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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certy 


ps) 


Pages 1 he 


cian and completely filled in by the funeral 


lease remove carbon papers. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


VR AIS (4) 


20M 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


} os: Job CERTIFICATE OF DEATH 05953 


1. BEA OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
OUNTY, \ thane a. STATE Maryland b. COUNTY Talbot 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) \ ‘o % Easton 
mip j 


d, NAME OF HOSPITAL OR INSTITUTION (if not in Hospttat, Ive street address) |} d. STREET AODRESS 8. Ea eat 2 
ot Known 
Bo el emorig\ =pva wow ves] no] 
3. NAME OF t : \ 
DECEASED | Firs! scr) 4. gue meant Day Year 
(Type or print) \ve, DEATH Vp 19 (AG, 
5. SEX 6. COLOR OR eS 7, MARRIED Son MARRIED 8. Toure OF BIRTH 8. art. ar TFUNOER 1 YEAR|IF UNDER 24 HRS. 
Female White Oo Oo "§ irthday) [Months Days | Hours | Min, 
winoweo [] ——_—iivorcED [7] ACh | ig Hi5y ial 
10a, USUAL ante Give reared one | 10b. KINO OF BUSINESS OR TL. BIRTHPLACE [(County & State, or An country) | 12. CITIZEN OF WHAT 
by ld 
a cereal A Boston, Mass. “sa 
13. FATHER'S NAME 14. MOTHER'S MATOEN NAME 
William Oliver Robson Ellen Riggs 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL Sl g NO. Te INFORMANT ‘Address 


we or unkown) Cit yes oerear ames tescservice) . Lambert Byrn, i Maryland 
18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: fle ONS! 1D DEATH 
IMMEDIATE CRUSE (2) OP vk 
/ OUE TO ; y ctclage 
Cenditions, If any, which 0). 


gave rise to immediate 
cause (a), stating the OUE TO 


underlying cause tast. (c). = 
& | PART It. OTHER SICNiFIGANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONCIVENINPART I(a) |19. Beis Ewes) 
i —rrvos 
$ yes [] No [] 
= | 2Da, ACCIDENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 2pc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO 208, PLACE OF INJURY (Home, farm,| 207. (City or town) (County) Gtate) 
a Hour a.m. white Not White factory, street, office bidg., etc.) 
a 
= p.m, 19 at work at work [_} 


21, 1 certify that (1) (this hospital) attended the de from_ =3/=, 19 that (1) (we) last 
saw the deceased alive 0} 19) and that death occurred or tide the causes and on the date stated above. 


2a. SIG |G. DATE SICNED : 
ATTENDING 
f FR_biteron oS oO LG¢G. 
220. PHYSECIAN ear = S ESS 
NAME (Type) LaLa ei 
| va Lett, 
232. BURIAL, CREMATION.) 2 135, eo . VA NAME OF = OR CREMATORY * LOCATION (City, town or county) “RG 
BRpuAy pectin) Cambridge Cemet tery Cambridge, Maryland 


Sa. a BY RECISTRAR 


oAPR 27 966! 


25b. RECISTRAR’S SIGNATURE 


[eCompte et SER, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


ing physician, 


TOR: After this certificate has been 


director, page 3 should be detached for use as the burial. 


|-transit permit, 


meny 
1 05957 CERTIFICATE OF DEATH 05954 
= 83 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesad lived, If institution: Residence belora edmission} 
26 = a, STATE b. COUNTY 
eee Palbot MARYLAND Maryland Tal bot ps 
2 209 B. CITY OR TOWN if eutzide conporate ki c. LENGTH OF STAY IN Ib <. CITY OR TOWN (lf Ps corporate limits, write RURAL end giva nearest town) 
Ss bs R a give nearest pei 
A 2-3 ura ston life Rural Easton atin 
< a d. NAME OF die ‘OR INSTITUTION (if not in hospitat, give street address) “d. STREET ADDRESS e. 1S RESIDENCE 
2 i s , RFD ON A FARM? 
> - =— = = YES [3 NO o 
e 3 ae . NAME OF “First Middia 4 Last 4. DATE Month Day Veo oa 
3 of DECEASED 
¢ aad Tyee mim) Nettie Henrietta Collins ; ae 
© Syst 5. SEX 6. COLOR OR RACE|7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH "]9. AGE (tn years jf UNDER T YEAR| IF UNDER 24 HRS. 
ae} lest birthday) (“Months| Deys | Hours E 
Feet eS F W wipoweo [JL —_oivorceo [] 5/22/1881 84> aT 
B es ¥Oa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or lorsign country) | 12. CITIZEN OF WHAT COUNTRY? 
€ Bee ba most of working Hite, even if retired) | 
S fee use woo! Talbot Mary. 
5 S582 albot rland 
2 6 ge 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME USA 
= Qa= 
3 $22 Richard Warner Ozzlia Turner 
ee ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
= F =e (Yes, no, or unkown) | (ifyesgive war ordates of servica) 
(S 
B22 NO unk _ Mrs. Evelyn J. Wi 
= = 5 18. CAUSE OF DEATH [inter only one cause per line for (a), a7 ha ¥! Williamson eTERL sewers 
sear. PART |, DEATH WAS CAUSED BY oF Ce, te as pe 
3 ee IMMEDIATE CAUSE (2) _ ATs GIF Gz ae 2 J Co os ee 
e 
22 DUE TO 
a 
e Conditions, it any, which a , 
3 DUE TO 


(a), stating the underlying 


gave rise to immedicte cause WS | 
causa fast. {e) 


9. WAS AUTOPSY 


3 PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) AS AUTOPS 
’ Je PERFORM 

3S Dich eh to Ln ko tel YES NO Se] 

& [20a. AC T WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 2 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

U ]F EITHER, NOTIFY MEDICAL EXAMINER) 

~ = 

§ | 20c. TIME OF INJURY Month, Day, Year 4 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 208 (City or own] (County) {State} 
While Not Whita factory, street, offica bldg., atc.) | 

8 et work [_] et work 


aa that (1) (we) last 


je causes and on the date stated above: 


sed froh ea 
icin , and fiat deat! 


21. | certify that (I) (this 


TTENDING PHYSICIAN: The law re 
retained by the hospital or attendin: 


f...M, from 


be filed with the State Dept. of Health prior to burial, 


PE saw the degegsed alive “a 
22a, SIGI 2b. pATe_ 
Zia 22e. <a Tr = a — a oe O [se 
Bf RamRogT LEDERER |"Ovzew Anwe fp. __ 
Seer Te BURIAL, CREMATION, [236, DATE THEREOF ~"V2de. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Q°2 Birtel’ | 4/23/66 Spring Hill | Raston Tel hot Mi, 
VR AIS (4} FUNERAL DIRECTOR: ADDRESS: 25a. REC’D BY REGISTRAR | 2Sb. ISTRAR'S SIG! Re 
18M 7/61 =< 


Easton, Maryland _APR.95 4966! fhe rlia edge. 


JO HOSPITAL OR ATTENDING PHYSICIAN: 


ding physician. 


: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


Page 4 may be retained by the hospital or atten 


20M 


— 
fter deat! < 
= 


VR AIS (4) Olsls 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


595 CERTIFICATE OF DEATH 05955 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Frye MARYLANO TS a2 Law ( eee VAL (a y 


N 
2 
= 
s 
oe 
3 3 b. CITY OR TOWN Me outside odie orate limits, c. ae, OF STAY IN 1b |] c. CiTY OR Ru. (if outside corporate limits, write RURAL and give nearest town) 
fe write RUR: ee es cn C: { " 

3 (Cue aN. 20 RYaIAgo-1 
s w d. NAME OF oie OR Rat TUTION (if not in - mod street addrfss) || d. STREET ADDRESS @. i neibeae 
an 
§so¢ ves CJ woe 
AS 3. NAME OF Fi platelet F ¥ 
OECEASED 5 Irs Middl: 4. di Mont 3. ‘ear 
s (Type or print) Uiolp DEATH 19 GG 
J 5. SEX 6. COLOR OR RACE 


7. MARRIED [—] NEVER MARRIED [_] Coss 6 bee DATE OF ar 9. AGE 


wien oivorceo[~] may {2 (Sf i 


y ears —_— 2 IF UNOER 24 HRS. 
pi nivel Days Db Min, 


ician apd complately filled in by the funeral 


eer (Cive kind ical 10b. ul 


= 0 OF BUSINESS OR 11. BIRTHPLACE (County & State, or a'¢ aes) 12. aah of Bia 
Bu during most of working life, even if retired) INDUSTRY 
EE a ea — M eeyhan) 
as 13. THER’S NAME 14. MOTHER’S MAIDEN NAME 
Up RAMES Mo&G Magot® OCerp rnc 
Balke 15. WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ry) 
2s (Yes, no, oF ery (If yes Give war or dates of service) 
as = = 
oy | 18. CAUSE OF DEATH [Enter only one cause<ps 
2s PART I. OEATH WAS CAUSEO BY: 
ss IMMEOIATE CAUSE (a). 
ae - 
HY. 3X DUE To 
Cenditions, If any, which oL * 


gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. (c). 


Hour a.m. factory, street, office bidg., etc.) 


5 | PART. OTHER SIGNIFICANT CONOITIONS CONTRIGUPANGTO OEATH BUTHOFRELATEO TOTHE TERMINAL DISEASECONDITIONGIVENINPART I(@) |18. WAS AUTOPSY 
2 
(8 ves {_] No] 
y Jz 
’ | & | 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 11 of Item 18) 
f¢ | OR CONTRIBUTING [) CAUSE OF OEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OGCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
& 
8 
= 


While Not While oO 


at work 


19222 that (1) (we) last 


'M, from the’causes and on the date stated above. 
22b., ig ATE SIGNED 


ATTENOING : STAFF 
wp. PHYS S CQ_-thtctor CBAs. hs — -3 G is 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


/ ‘i Re ‘ADDRESS 
| aie eR, ine Wreth MO | St. Michaels, Maryalnd [-Sa66 
23: BURIAL Cees Zab. ee Wiad 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATIO! G ity, town or county) (State) 
6 "Fare vrew Chuced OVA. Mp. 


4. wat Cirle AODRESS "D BY REGISTRAR 


ca gc Wen TOW MD) | APR 11 1966 


fous Oy 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mays 


: 059330 CERTIFICATE OF DEATH 956 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence ae admission) 
a. CDUNTY £2 a, STATE b. COUNTY 
MARYLANO Val 


b. CITY DR TOWN {if outside cor, npetate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


papers. Pages 1 and 


, cremation, or removal, and in any event, within 72 hours after dea 


write RURAL and Bleciae nearest town) 
QSTONn lo de s Eaaton (rural) Je-/ 
& D d. NAME OF HOSPITAL OR INSTITUTION (If not In eae give street addyess) || d. STREET ADDRESS @. IS RESIOENCE 
é ON A FARM? 
78% We moral Wosp tel e\ yes(A no(] 
3. nas First Middle we 4. DATE Month Oay Year 


OF 
(Type or print) ere Adam Davis DEATH 4/8 1966 
5. SEX 6. COLDR OR RACE 7, MARRIED] NEVER MARRIED[]| 8 OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
| Ta a inthday) sents Oays | Hours | | Min. 
yrs, 


completely filied in by the funeral 


ve carbon 


ma Le write | wivoweo ty] otvorceD [-] 


10a. USUAL DCCUPATION (Give alain 10b. Era TalNee®: OR | in ES {County & ae or foreign country) | 12. Rai WHAT 


ps 


TD FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


during most of working life, even If retired) 


-Fagming. 14, ee 
(WiLliam H, Davia - wie Saulebury 


15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIAL SECURITY ND. he iad Tus 


iis By unkown) eee -creneeeese GMS 5649 \Mns Ag Davis, é f ; hid; 


18. CAUSE DF DEATH [Enter only one cause per line for (a), {), and io) i USES BETWEEN 


PART |. DEATH WAS CAUSEO BY: pea 
IMMEDIATE CAUSE (a). 


ficate be exeod ed within 24 hours after death. 


for use as the burial-transit permit. Then please remo 


3 4 / UE TO a 
5 Conditions, If any, which Sa 
2 gave rise to immediate ~ 
ce cause (a), stating the DUE TD ” eT G 
2 underlying cause last. 
= S| PARTII. OTHER gTGNIF ICANT CONDITIONS GONTRISDTINGTOOERTIT BUY NOTRELATEO TO THE TERMINAL B)SEASE CONOITIONGIVEN INPART I(a) |19. Revaen 
= = ? 
B ofs ves] NO 
Se = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING (] CAUSE DF DEATH 
«© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 factory, street, office bidg., etc.) 
3 Hour a.m. White — Not While i Es 
= p.m. 19 at work at work 


21. { certify that (1) (this hospital) attended the deceased from Fe 19.6%, to AA.—, 19.6 , that (I) (weHtast 
saw the deceased alive o____4#-@@ 9. GG, and that death occurred at_4A_M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
ATTENDING | 
A6 WA .D.__PHYS. os Oirécror C] pays. 


TD HDSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


} om Nave CStephen P, Carn M.D} ES BAgton, Maryland 4/8/65 


Page 4 may be retained by the hospital or attending physician, 


director, page 3 should be detached 
should be filed with the State Dept. o' 


23a. BURIAL, Pesec| 23b. DATE THEREOF * NAME OF WiLL OR CREMATORY *é eel: an town or county) (State) 


Bostal | hf ti 1965. 
24. FUNERAL fale or Spring Hill an Mel, | DPR T2 LG i) raga 


eal 


VR AIS (4) yf 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN 


YR AIS (4) Shi 
15M 4-64 < 


The law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 


—s 


MARYLAND STATE DEPARTMENT OF HEALTH 
o5uEy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
asu d 


te 
= g CERTIFICATE OF DEATH Vogo4 
228 1 Be Ve DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
? a, STATE b. COUN 

£72 Talbot MARYLAND Maryland Palbot 

2 . outside corporate Ilmits, y . D 
=o b. CITY OR TOWN (if outsid’ i] ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
BEL write RURAL and give nearest town) = M h - iE AS , 
= |Haston ST) MUICKAE / 

8 

N oy = 
38 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d STREET ADDRESS 6. Lge: 
va = os C 

efs7, HOUSE IN THH PINES - EASTON ves] no (2 
> 
cs 3. NAME OF First fe Month Di ¥ 
£2 becehcan rs' Middle Last 4 as ont! ; ay ‘ear 
28 (Type or print) Oy 17QL DEATH F jp 19 bo 
Se 5. SEX 6. COLOR OR RACE | 7, MARRIEDKES) NEVER MARRIED []| 8 DATE OF BIRTH 9. Age (ie ae IF UNpea VEARIT LO 

S Ri jonths | Days | Hours in. 
Zeg FYMALE WHITE wipoweD [7] pivorcep ft] \Feb. 16,1899 6” yrs. he 

= 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
PSAs TE Wife STARTANNE RY VA 
13. FATHER’S NAME 


14, MOTHER’S MAIDEN NAME 
(URNDOR EE SOMMERS vireintA  Hemdriakt— 
15. WAS DECEASED EVER INU.S. ARMED. sisi SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (If yes give war or dates of service) ee ee . 
\ rmily, 
> 7 chs F\ 


‘Ne Curie Oh oe (du adh 


o 


-transit permit. The 


18. CAUSE OF DEATH [Enter only one cause, pend). Y Te TERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ? 
IMMEDIATE CAUSE (a). Qhige Aah PAB AIAG flgi oD GA-T 


Conditions, If any, which 0 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, 


After this certificate has been signed by the attending 


= 
i 
Ss 
= 
oS 
2 
s 
= 
7 
4 
os 
= 
=} 
2 
oO 
£ 
on 
Ss 
= 
2 
ay 
3 
i= 
o 
= 
Ss 
3 
= 
ed 
a 
Se 
a 
a 
= 
i 
oe 
PS 
we 
s 
ad 
a 
2 
a 
2 
s 
a 
2 
s 
s 
= 
= 
a1 
= 
2 
2 
= 
2 
3 
= 
a 


1) 
= 
5 
2 
o 
s 
3 = (c) 
be & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) |19. WAS AUTOPSY 
3 = 
= s yes [] No] 
Fra 
2 i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
z & | OR CONTRIBUTING [-] CAUSE OF DEAT 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
3 a Hour a.m, while Not While factory, street, office bidg., etc.) 
3 2 aie 
= f A, salen thy LL LY [C4 that (D (we) last 
ee and that death occurred M, from the éauses and on the date stated above. 
Sa | 22b. DATE SIGNED 
= ATTENDING MED. STAFF re om 
BSS mp. Pais [Q_—pinecror C) pis. C1) AH 
z. l | 22d. ADDRESS 
ie 
2S 
Re Ba, Oe aa 23b. DATE THEREOF 23c. NAME OF CEMETERY-OR CREMAT: 23d. LOCATION (ity, town ia county) _ (State) 
uo AC | , ad b = 
e Pers Re [APRS ITS (bLivel CeMeE ery |S7, Mic AE LS 


24. FUNERAL DIRECTOR 26a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


APR 15_19 


1 mM) MARYLAND STATE DEPARTMENT OF HEALTH | 
Pin DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gave rise to Immediate 
cause (a), stating the OUE TD 
underlying cause last. (o) 


PART II, OTHER SIGNIFICANT CONOIT IONS CONTRIBUTING TO OEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(8) 


19. WAS AUTOPSY 
PERFORMEO? 


e B2s 95361 CERTIFICATE OF DEATH 0595 v 
$ g28 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteased lived, If Institution: Residence’ tefote admission) 
ge Se bats TF a. STATE b. COUNTY 
§ a5 ‘a lb 
oS) eee oz. MARYLAND lanyLand. 
a = 7 
= = Bs b. CITY OR TOWN (if outside pecpocate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if Outside corporate limits, write RURAL and give nearest town) 
2 Bg 2 write RURAL and give nearest town) 
4 _ 5 

2,2,2 n. jf WE: C.aston eA 

iss i ; P 5 
fa 3B Sa d, NAME OF HOSPITAL OR INSTITUTION ¢ not In hospital, give street address) || d. STREET ADDRESS e. He 
S EBs op 404 cae Aves 404 Tri-ppe Ave ves] nofX} 
Ss 3 SS 3. NAME OF First Middle Last 4. DATE Month Day Year 
= eo” OECEASED OF 

ane (Type or print) DEATH 4 70 

3 Eos Jie Se i 
B se5 5.) SEX ones OR Seen 7. MARRIED] NEVER MARRIED[]| & OATE OF BIRTH 9. nee (omar TFUNOER 1 YEAR [IF UNDER 24 HRS. 
3 a, lay) [Months] Days | Hours | Min. 
3 Gf male white wipoweo [-] DIVORCED ["] 5f 12/ 1909 56" a | | 
oe 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TIT BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 an ee of working life, even if retired) INOUSTRY RY? 

of , 
2 238 ecutive. Lime. Talbot _flanyland 
3 3 13. ‘aise S oe 14, MOTHER'S MAIOEN NAME 
= SS 
— PEE fumes Many Anne S, 
é the 15. WAS feng eo me a — 16. SOCIALSECURITYNO. | 17. INFORMANT ao pencen Address 
= 25 (Yes, ae or unkown) | (Ifyes give war or dates of service) 27 1 Mas as 
g Sés 1705-257 oe pencen Dyott, Easton, Nt 
3 ss BAA, 
= 28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J Weal ae 
Mess PART |. DEATH WAS CAUSEO BY: hr, 
= SS IMMEOIATE CAUSE (a) Cath 
£23 238 Gia} DUE TO 
3 Conditions, If any, which ) 
3 
= 
= 
= 
o 
= 
E 


ves[} noC] 
$ ! 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CONTRIBUTING [] CAUSE OF Di 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,|] 20f. (City or town) (County) (State) 


Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. I certify that (I) (this hospital) attended the deceased from. 5 1%, to ©, 192. that (i) (we) last 
saw the deceased alive on_ Zapf 19 and that Yeath/occurred at_____M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
Pa fet ae a wv. PAYS NS PR] Bintovor C1 PHYS. ol 4 2hfhob 

220. PHYSICIAN'S —__ 220. NODRESS 

| NAME 1902) Al phe s72W th 7e 125 OW : Contr me Leases 


23a. BURIAL, yecvea | 23d. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION oe town or county) = = Gtate) 


a: aggre. 13 1966 Woodlaun Memonial. Pals 25a. D BYREGISTRAR fly feel SETIRE 
te, WRI Es NEWNAN & SON, Eaaton, Md: | APR 14 196 


20m 1/65 ‘\\ |= _——— 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
JO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici: 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


tvems <Osel Film [/@ MARYCAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


KE 


21. I certify that | took charge of the remains described above, held an Autops¥ [_], Inspection (J4, inquiry {X; and in my opinion 
death resulted from: Natural causes [_], Accident [XJ], Suicide [_], Homicide [_], Undetermined manner oO 


A CHIEF MEDICAL EXAMINER [_} 

ACTUAL ; 

SIGNATUR .p, ASSISTANT MEDICAL EXAMINER Oo y-)/- Fay SIGNED 
EXAMINER’S DEPUTY MEDICAL EXAMINER aa] 

NAME (Type) (Gs Rodne. a ML Address (Street, city, town, or county) (entreville Md. _ 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


aad Apail 12 Veta Gipel ead My d 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b: REGISTRAR’S SIGNATURE 
Se Kans) Chunch Hell, Marylond APR 18 1968 floras Qunge 


Page 4 should be forwarded to the 


retained for your files. 


23a, BURIAL, CREMATION, 
EMOYAL (Spectfy) 


7é 
0596 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (O959 
HEALTH DEPT. |: PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Xe a ] i a. STA b. COUNTY Kent ri 
ban & ] aSho/ MARYLAND 
rea es b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR [OWN (if outside corporate limits, write RURAL end give nearest town) 
ae E write RU! and give ni rt a l l 
#58 =s is Fert gl jearest town) GO Se Ro é 
o @ - £4 3 
@:: 3 = d. Gia OF HOSPITAL OR INSTITUTION (If not in hospltal, give street address) || d. STREET ADDRESS 6. 5 RERIBENGE 
ee 2p ng £as7orn Meer ral flospi Ta sé ves] noPa 
Bm BS / 
Be a2 3. NAME OF Fl 
se. £ . rst Middle Last, 4, DATE Month Day Year 
Ss @ DECEASED Mart 3 oF . 
Bali i= 2s = io ‘or print) Y Manganet édv. e | DEATH Apail Gi 19 66 
ase “Se OLOR OR RACE | 7, wARRIED [X| NEVER MARRIED DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IFUNDER 24 HRS, 
23 E a Female | White a oO an. 28 1937 2g" Irthday) | Months | Days Hours hiss 
2 ac s im WIDOWED [7] DIVORCED [_] ? yrs. 
cst 5 0G 5 y R 
ses 10a, USUAL OGCUPATIDN (Give kind of work done | 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
se = se durl TASES" /I}fB, aven If retired) INDUSTRY R ch #1 AM col i 
Bee 8 capital ock Hall, Maryland 
aos 13, FATHER’S NAME z 14, MOTHER'S MAIDEN NAME 
ge Melvin O, Tounsend Thedma Unie 
Soe Op, WAS DECEASED EVER INU'S. ARMED FORCES? | 16. SOCIALSEGURITYNO, | 17. INFORMANT 7945 Bayecrd Stneedt 
= a: 5 lates of service) i Lp W, 5 DLs . QD 
Sec 2¢ A 14-34-5951 | Walter Elvidge-- Philadelphia, Penna 
= 56 s& 18. CAUSE OF DEATH [Enter only one causo per line for (a), (b), and (c).1 INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: 2 
£255 95 7 aad TL ple Head Ex} “rps WL hoi 
S25 £5 | 1G v4 DUE TO 
Seas pelt, Conditions, If any, which (b) 
a 22 5 = gave rise to Immediate pee 
TPs. eo. cause (a), stating the 
BE: sg underlying cause last. (c). ee 
i ge BAS & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASECONDITION GIVEN INPART 1() 19. WAS AUTOPSY 
~~ ae E ? 
BE= ge (8 Broker hers hi larval ves] No PR} 
= po os © |© \-doaexTERNAL CAUSE WAS 2ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of item 18) 
(ees | PRIMARY.29 or CONTRIBUTING 
oD < w5 
2 rate Coy Pa Head on collision of two autos. 
‘= = =| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED, | 20e. PLACE OF INJURY (Home, ferm,| 20f. (Clty or town) (county) Giatey 
a 3 2b ge. 
: a ale Hour am. /-%-C F= | wie —Not While < fectory, street, office bidg., etc.) 
eo // |e p.m. 19 at work[_} at work 2 
Be 
4 
Ss 
2 
oS 
fre] 
= 
a 
= 
4 
co 
& 
= 
= 
z 
o 
e 


TO DEPUTY -... EXAMINER: 
please execute the certificate, 
of Health or its designated agent, 


director. 


VR AISME a 


3500 4-64 


= 
SO 
572 


@.., is 


TO DEPUTY i. EXAMINER: This certificate should be executed within 24 hours after deoth. if 


necessory, pleose execute the certificate, writing the word “pending” in pen 


eee 5 
oe €£ 
5 ers 2 
ea €& 
SS ot 
Oe eet 
x Fy 
~eé 8 
ge 8 
Bf & 
=) oe 

© a3 
=D = 
Et = 
oS = 
‘2 N 
= 


Poge 3 should be used as o burial-tronsit permit. File pages 


Heolth or its designoted ogent, prior to buriol, 


oe — 
o> 


é 
5 
8 

3 
& 

So 
bs 
2 
3 

2 

a 

< 

< 

s 
= 
e 
S 
g 
Fe 
Ss 
z= 
5 

= 

2 
= 
5 

S, 
8 
c=] 
= 
= 
5 
i 

a 
c=] 
= 
é 
5 


the funerat directar. Poge 4 should be forworded to the Chief Medical Examine 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR 


VR ASME 8 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05963, MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05960 


1, PLACE OF DEAT} = 2. USUAL RESIDENCE (Where deceased ‘lived, if instituti ce before admission) 
0. COUNTY o, STATE b COU =<T 
ld ie MARYLAND 415 6 
Bay oR Towa t outside Si OeTTy © LENGTH OF STAY IN tb ~ {] c CITYQR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write ond giveqaeerest town) Y + 
QAD\on a0 STON RKRAL Ao -/ 
d, NAME OF HOSPITAL OR INSTITUTION (If nat inqhospitol, give styeet address) o. STREET ADDRESS - «: RESIDENCE 
7 Memoria tlospiia\ es 0D) 
3. NAME OF First : Middle lost 4. DATE Month Day Year 
Type or print) KobenT Coren\sa: DEATH Cec ri ns wb 6 
6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED Sg al OF 8IRTH 9. AGE (In yeots [IF UNDER 1 YEAR_] IF UNDER 24 HRS. 


“iy 


Ok 


Doys | Hours 


uly 29 (950 ]' bikin Months eae es 


THPLACE “Stote or foreign cauntry) 12. CITIZEN OF WHAT 


Maryland “OS 
MOTHER'S MAIDEN NAME 


Helen G. (rouse 


widowed [_] pIVORCED [_] 
Tob. KINO OF BUSINESS OR 
INDUSTRY 


400. USUAL OCCUPATION oye kind of wark dane 


during Ly 9 7] i\ le, even if retired) 


13. FATHER’S NAME 


14, 


Lester T, & 


1S. WAS DECEASED EVER INU.S. ARMED FORCES? 


36. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, ar unknown) {lf yes give wor ar dates of service L 7 6. st 
ester 1, Greenhawk, Easton, Md. 
18. CAUSE OF DEATH (Enter anly one couse per Ie for (a) (8), ond (0) a IWERVAL STWR 
PART |. DEATH WAS CAUSED. BY 772 AND DEATH 
Fy oJ ox WMMEDIATE CAUSE oy ACCIDENTAL LECT RocuTe 


DUE TO 


Eandionssit ong white () THRE W To y-PHo NE WIRE ocverR 


tise to immediate couse (¢}, 


tating the underlyin DUE TO 
ny g the underlying couse if Pa WE Line 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) V9" Was AUTOPSY 
5 yes [] NO 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
& | PRIMARY Li or CONTRIBUTING 
© | CAUSE OF DEATH. a} f 
S | 20 TIME OF NIURY ‘Month, Doy, Yeor 70d. INJURY OCCURRED We. PLACE OF aT Home, form, | 20. (City or tawn) (County) (tote) 
2 am Af P-£ 66 | ctw) “wow BQ) AA Re | VR. Easton TAL Md 
21. I certify that | tack charge af the remains described abave, held an Autapsy [_], — Inspectian [KM Inquiry (and in my apinian 
death resulted fram: Natural causes Accident [S2, Suicide [], Homicide [], Undetermined manner (_] 
re ee ine CHIEF MEDICAL EXAMINER [_] a home eas 
SIGNATURE Mo. oon MEDICAL gg } < 
g JEPUTY MEDI XAMI = 
NAME (Tye) ELT} a Address ee i ‘or county) # ‘i “G G 


Zo. BURIAL ay "o/c me NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or in (County) (State) 
AL (Speci . * 
V3) 5/2/1966 pring Hill aston 


24. GUNERAL TRECTOR 


MAY’ by sabe ae URE 


x Beceem rear cs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


letely filled in by the funeral 


Page 4 may be retained by the hospital or attending physician. 


vR AIS (4) ef 


20M 


' 
"and comp 


bon papers. Pages 1 and 2 


in any event, within 72 hours after death, 


emove Car! 


oO 
Bo. 


s 
s 
2 
= 
E 
3 
& 
a 
2 
5 
s 


cremation, or removal, 


ate has been signed by the attendin 
Ith prior to burial 


£4 
a 
w 
se 
n 
cy 
a 
a 
=! 


e 


i 


director, page 3 should be detache 
should be filed with the State Dept. of 


TO FUNERAL DIRECTOR: After this c 


V5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


65964 CERTIFICATE OF DEATH 508 


“1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: R yr 


8. 0OURTY a. STATE b. COUNTY 
MARYLAND 
b. CITY OR TOWN (if outside co Pore limits, c. LENGTH OF STi c. Cl TOWN'(If outside corporate limits, write RURAL and give nearest town) 
he ie and give nearest town &, E ; NV 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, i street adi ress) oe 


@, 1s RESIDENCE 
ON A FARM? 
ves] noP 
3. NAME DF 
DECEASED 


4 Bale Month Day Year 
(Type or print) DEATH ft >! rs te 


6. COLOR O| 7. MARRIED [JA NEVER MARRIED [~]}8. DATE OF BIRTH 9. AGE (In ze IF UNDER 24 HRS. 


last Months | Days | Hou lin. 
Mak Ve oO | mow] swore le—- 9¥— “Poet ge tae: 
‘Oa. USUAL OCCUPATION (Glye/ind of work don: b. KIND papesiness OR | 11. BIRTHPLACE (County & State, or foreign country) 


IF 
during ost of;working life, even If retired) a cae mS, A 


O4ER : OWES 


FATHER'S NAME 


bt cbt? & 


. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. ppey 17, INFORMANT 
(Yet, no, of unkawn) en ee ak afl 


18. CAUSE OF DEATH [Enter only one cause, per line for Oo, On and (0. . , | sngsrm BETWEEN 
PART |. DEATH WAS CAUSED BY: rng DEATH 
. IMMEDIATE CAUSE (a) {, " 
x DUE To 
Cenditions, If any, which yb FRiekXr . fA0S ¢ ae A+-?g SS Z. | Mow. . 
gave rise to immediate 


cause (a), stating the ( DUE 10 
underlying cause last. (©) 


fore admission) 


Hours | Min. 


PART II. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION ae IN PART 1(a) |19. WAS AUTOPSY 
PERFORMED? 
_ feng Se arolo Vos ofan yes[] Nol) 
20a. ACCIDGNTYWAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part i or Part Il of Item 18.) 
OR CONTRIQUTING [1 CAUSE OF D 


TI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 


While Not While 
at work [_] at work 


ittended the deci fro ae that {1) (we) last 
saw withe deceased alive WZ 19 and that deathfoccurred a! , from the causes and on the date stated above. 


ine DATE, ae 
ATTENDIN 
M.D. _ PHYS. om Director C] pave. CO 66 


20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


me 


22c. PHYSICIAN’ 22d. ADDR: 


Cc 
| NAME tr 2G Kee & t S} fe EAs Aw a. 


\Z Pepsi NAME OF CEMETERY QR CI 7 le LOCATION (City, to y, tate), 
Za Lith, ed bail AMF a7, 


ADDRESS 25a. APR 8 Ww G°: RPETSIBAR 
4 P 


4. FUNERAL DIRECTOR 


PeyaW 8 


\ =e 


filled in by the funeral 


Pages 1 


move carbon papers. 


ind completely 
, cremation, or removal, and in any event, within 72 hours after, 


hing 


that the death certificate be executed within 24 hours after death., 
ransit permit. Then pl 


Page 4 may be retained by the hospital or attending physician. 


ires 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


The law requ’ 


~ 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


— 
J, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5065 CERTIFICATE OF DEATH (O96: 
ie PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admi 
. COUNTY tet 


a. STATE b. COUNTY 
MARYLAND Maryland Talbot 
b. CITY OR TOWN (if outside corporate limits, bb LENCTH OF STAY IN 1b || c. CITY OR TOWN (if dlitside corporate fimits, write RURAL and give nearest town) 


write RURAL.and givg pearest town) oA et 32 NDani. (aural) 5 
6 (so aniel 26 


& hes / 
@. 1S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) || d. STREET ADDRESS ON A FARM? 
, emokiad yp ves] nol 
3. NAME OF First — 
qeem rs { le Middle Cast Oay Year 
{Type or print) At I, if (AN eae AR 24 ff 1966 
5. SEX 6. COLOR OR RACE |7, MARRIEO fC] NEVER MARRIED[]| & OATE OF BIRTH cP pel eg Tope UAL Le Ne aL 
rs lay) | Months | Days | Hours | Min. 
M wd wiooweo [-] oivorceo]| 72/70/ 1892 yrs. 
10a. USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired, Cc v? 


INOUSTRY x 7 
ec, officer /ublic Health Senvi. Riven KY 
13. “FATHER'S NAI 14. MOTHER'S MAIOEN NAME 
(dbent Hannis Pauline Draper 
15. WAS O} 


ECEASEO IN U.S. ARMED FORCES? 17, INFORMANT Address 
(Yes, Ro, or unkown) 


ne ___ 
18. CAUSE OF OEATH [Enter only one cause ye 


PART |. OEATH WAS CAUSEO BY: Lz Ae. LL L0 2 Lie—A 


; IMMEOIATE CAUSE (a) 


16. SOCIAL SECURITY NO. 
(if yes give war or dates of service) 


he 
INTERVAI TWEEN 
OEATH 


F Le y 
wew <4 SF "Ye 
Cenditions, if any, which (b) ALLELE 4 ft 
YG G 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. ©. 


& PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OFATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) | 19. ‘WAS AUTOPSY 
= eRe ? 
s yes[} no] 
z 

= | 20a. ACCIOENT WAS UNDERLYING E. 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part i! of item 18. 

§ | OR CONTRIBUTING (} CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 

= . at work ¥ 


at work 


19.2 that (0) (wertast 


- FY 
19. and that déath occurred at/“ 37M, from the/causes and on the date stated above. 
| 22b. DATE SICNEO 
ATTENDING ED. STAFF so 
M.D. PHYS. eee CO pays. C) F 7 a A 
| 22d. ADDRESS 
23a. BURIAL, CREMATION, 23b. OATE THEREOF Tr State) 


REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


24. FUNERAL OIRECTOR 4/14/1966 Font Lincoln, 25a. REC'D BY RECISTRAR | 25b. TSTRAR'S SIGNATURE 
© THOSE E. HENAN & SON, Eaadon, Mids | APR14 1966 | Proorba, Nuage 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


ficate be executed within 24 hours after death. 


nh 
VR AIS (4) J 


20M 


pletely filled in by the funera 


(ea) 
e remove’ car! 


ed by the attending physician @ 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 


ES 


Pages 1 and 


bon papers. 
|, cremation, or removal, and in any event, within 72 hours after deat 


ransit permit. Then pleas 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buria! 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WLOX Ge 


05966 CERTIFICATE OF DEATH (5963 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e@. COUNTY | e. STATE 


b. COUNTY 
bh MARYLANO lanyland. Jalbod 
b. CITY OR TOWN (if lhe cor ee limits, * a 
te BURAL mg Sie cenetaans) ‘imi c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If ou¥side corporate limits, write RURAL a give menrpe town) 


fy. fgaiton. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 8. IS RESIOENCE 
ON A FARM? 
Mernrerial “a sg lal ves(}_Nolsd 


3. NAME DF : 
DECEASED pial Middle Last 4 DATE Mont Oay ‘Year 
mes 4 ogame: ere, “eens tr Bear & we 

5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER oS 8. OATE OF BIRTH 9. AGE (in years | FUNDER 1 YEAR|IF UNOER 24 HRS, 

ae l| Oays } Hours | Min. 


ite wiooweD [7] o1vorcen PX] 10/ 16/ 7901 of ia 
12, CITIZEN OF WHAT 


1Da. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY i Zt US? TRY? 
albo 


. 
7, 
13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 


ew epeh dloweth,, | Many €, Faulknen 
Aah a TR Laos 16. SOCIALSECURITYNO. | 17. INFORMANT Address " 
212-14-2840 Vina. /inna Willey, Oxfond, Mds 


no 


18. CAUSE DF DEATH (Enter only one cause per line for (a))(b), and (c).1 ae ere Een 
PART |. DEATH WAS CAUSED BY: 
,., IMMEDIATE CAUSE (a) Orre a ‘tc _ flamxé WrOPr7g 
xt QUE To 
Cenditions, if any, which ). 


gave rise to Immediate 
cause {a), stating the QUE TO 
underlying cause last. (o) 


“PART Il. OTHER SiCNiFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 (a) 


19. WAS AUTDPSY 
PARI 


Hour a.m. factory, street, office bidg., etc.) 


at work at work 


z 
S$ 

& FORMEO? 
S vesdyf No [-] 
= 

= | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO, (Enter nature of injury in Part | or Part Il of item 18.) 

§& | OR CONTRIBUTING [j CAUSE OF Ol 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Fa 

= 


While ot ate 


rays Teertity that (I) Athis Bh) to. gal , that (1) (we) last 
saw the deceased z and that death occurred a By |, from the causes and on the ate stated above. 
22a. SIGNATURE ib 
ATTENDING. MED. 
PHYS. DIRECTOR 


\ DATE SICNE| 
w/a 


23c. NAME OF HELL OR CREMATORY [*c = aATIOn wits in or county) (State) 


[m= mS EOS big | 


23a, BURIAL, Panay es | 23b. DATE THEREOF 


REMOVAL (Specify) 


upiad FUNERAL DIRECTOR 4/11/1966 _\_ Spano. tt “nn |. REC'D | caaton, 25b. _ SICNATURE — 
ahh WiLeo Zuma on lar ‘i. Lhe aTAPR 4419 friartte Yondgie— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


<< 


05967 CERTIFICATE OF DEATH 05964 
- 82 

e 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a5 aicomey, AT e. STATE b. COUNTY 
eng : Talbot i ae _ MARYLAND || Maryland - 
La - 3 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib “¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
a Woe write RURAL and ee neerest town) 
e7 5 3t. Michaels ; Life I. Michze¢la_ / 

a o d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET eet Ths a Ae 

pw ON A FARMi 
re) All 204 EB Chestnut st. ST] NOM. 
o SN "3. NAME OF First ~ Middle Lost Month —Yoor 
23 on DECEASED 
fa’. (Type or print) WILLIA De HUNT DEATH seed 11,19 66 
ee 5. SEX ~ |6. COLOR OR RACE]7, aRRieD [Never Marnie [] | & DATE OF SIRTH 9. AGE We IF UNDERT YEAR] IF UNDER 24 HRS. 
25 Male White May 26, 1874 re | | ee 


ee bivorceD [_] 
We. USUAL OCCUPATION (Give kind of work | 1b, KIND'OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) 


It. BIRTHPLACE (County & State, or foreign country) le CITIZEN OF WHAT COUNTRY? 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending phys . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici; 


oe Waterman S eafoed Talbet Ce,, Maryland USA 
g 2 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
ge 
22 Levin S. Hunt Barteenea Brumwell 
a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address > 
= cg (Yes, “Ne unkown) | (Ifyesgivewarordetesofservice) 
a3 oer P14—32-7269|Rebert Hunt, St. Michsels, Md. _ 
E ¢ 18. CRUSE OF DEATH [Enter only one cause per line for {e), (b), and {c).] INTERVAL BETWEEN 
Z iSET AND OEATI 
aS mrvoonuscnen, Diletta facice | areen 
as DUE TO A 
2 
£ é Conditions, if ony, which mea Lrarpellee LL ote tre -- rly a +s 
5 geve rise to immediate cause 
~ (2), stoting the underlying ( DUE TO Q , oe 4 a 


cause last. (e) * 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 


19. WAS AUTOPSY 
= PERFORMED? 


ae, SA ge MAA 4 of ves [] NO et 
2Ob, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part (or Pert Il of itext 18.) <a od 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
fectory, street, office bldg., etc.) ! 


20e. ACCIDENT WAS ue eS pa 
OR CONTRIBUTING [] C. OF DI 
(IF EITHER, NOTIFY TIDICAL SKAMINER) 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour 8.m. 


20d. INJURY OCCURRED 
While Not While 
et work [_] ot work (_] 


sed from. to. nae 1942S that (I) (we) last 
ee. and that death occurred aT. 


EM, from the causes and on im date stated above. 


MEDICAL CERTIFICATION 


kd 


22b. DATE 
0D uM YA tition OME OL -(9 GE" 
/ = 22d. ADDRESS H{ (2%. 
NAME (Type) a 
wir GUY My RWESER, dre. MD. | | St. Michsels, Maryland 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, 


Stevensville, Maryland 


| “Bt Pat’ apr 14, 1966 Ded Combis 
al 24 FUNERAL DIRECTOR'S SIGNATURE 2 cnet) 258. REC'D BY 1968 REGISTRAR’S. SIGNATURE 
wn | A Pf curencdertonns Df cure nmas alt; woichosbs \oAPRID | ae ae 


20M 5-63 


4 


bon papers. Pages 1 and 2 s! 
ithin 72 hours after death. 


o 
s 
5 
2 

3 
° 

+ 

a 

2 

= 

= 
s 

2 
a 
€ 
° 
8 

uv 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


to burial, cremation, or removal, and in any éVént, w 


rior 


director, page 3 should be detached for use as the burial-transit permit. Then please r 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health pr 


E 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sO = 
05968 CERTIFICATE OF DEATH () Ey 
i aac DEATH 2. USUAL RESIDENCE (Whera deceesed lived, If instilution: Residence before edmission) 
¢ a, STATE b. COUNTY 
vd Talbot MARYLAND Maryland . Talbot 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town} 
write RURAL end give neerast ce 
Rural - Royal Oak 2 weeks Rural ~- Royal Oak 
d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give stree! eddress) d, STREET ADDRESS . “a @. IS RESIDENCE. 
ON A FARM? 
Se tetten Bou a yes (] No By 
“3. NAME OF “First ‘Middle SSSSOS™S he 4 ‘DATE Month Day Yeor 
DECEASED 
gee PRANCES A. JOHNSON A Diare April 14, 1966 _ 
5. SEX 6. COLOR OR RACE) 7, 4ARRIED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR TEUNDER 24 HRS. 
lest birthdey) err) Deys | Hours Min. 
Female White winowimX]} _vivorceo[}| Dee 22, 1903 62 | * 
10e, USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, aven if ratirad) 
Housewife ch Georgia _USA E 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Corwin fe : 


George ) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT 


(Yes, no, or unkown) | (Iyesgivewerordates ofservice) 
*s. Ann Layman, Ro Maryland 
18. CAUSE OF DEATH [Enfer only one cause per line for (0), (b), end (e).] 5 ay. rea . ERVAL BETWEEN 
A 
PART |. DEATH WAS CAUSED BY. 2 ahr 
IMMEDIATE CAUSE "A AMES oR - fia. =| eS 
+? / DUE TO . ‘ 
wl Baran a Drsea12 fied ae 
geve rise to immediete cause Q a 
{e), steting the underlying ’ 
couse le: c Bywery soe | (if - 


Conditions, if eny, which 


z PART Il. OTHER SIGNIFICANT SoHSHTONE CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. IN PART Ila) | 191 WAS AUTOPSY 
& < 4, 
Mite et eta ee nbs ey 
= | 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 “ . 
& | Zoe. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Homa, ferm, | 201. (City or town] (County) (Stete) 
s eur. ont While __ Not While factory, street, office bidg., etc.) | 
= ey 9 at work et work t 
21. | certify that (I) (this h attended the oe from... pa 4 oo ‘ smeraat | iet that (1) (we) last 
saw the deceased alive on.. AYRE, and that death bccurred aE from ihe causes - on the date stated above. 
Sipe ee ATTENDIN' STAFF a5 SIGNED 
mop. | PHYS. DIRECTOR O01 Pays. 4, [S: 6 G 
22. PHYSICIAN'S 22d. ADDRPSS — = 


NAME (Type) SHEPARD 


wn Lane, Easton, Maryland 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF =a NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) * {Stete) 


‘BOFaet” Apr 16,1966 |Spring HAlL Cemetery Maryland __ 


Easton, 
iER. DIRECTOR'S SIGNATURE i ADDRESS 5a. REC'D BY REGISTRAR | 25b. STRAR’S SIGDATURE 
Woot bere APRS 0 1960 _f-Corben Nadpe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, moO 


sé, >} 0S9G9 CERTIFICATE OF DEATH (0966 
eS 
223 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ee “a ie go a a. STATE Wy b. COUNTY. 
. E gees 

fue Ia MARYLAND 1A L507 
me db. neh au Ty Guise corporate: limits, c. LENGTH OF STAY IN Ib c. CITY OR Pe oh Ide ens limits, write RURAL and give nearest town) 
225 20 Sp : 
£3 GEAST: TON 2g +f 
= en d. NAME OF HOSPITAL OR INSTITUTION (if got in hospital, give stfeet address) || d. ma ae @. 1S RESIDENCE 
2sr i 4 a ON A FARM? 
bal Memoria spiel £69 Ser 2FoORO ves) no} 
gs ae een Ee First ne) Middle Last 4. FB in Day Year 
Lh ae ~— . . 
as (lype or print) Se DEATH tal 5 lt 
8 dz 5. SEX 6. COLOR OR RACE 7. MaRRIED [~] NEVER MARRIED[~]| 8 DATE OF BIRTH 9. AGE (in years [IF UNDER J YEAR|IF UNDER 24 HRS. 
oat , =. x" day) ‘Months | Days | Hours | Min. 
Zee Mm VVi wipoweo [7 ——_—ivorcev [J (IST es 
os 108. USUAL OCCUPATION (Give kind of work done| 10b. KIND rae BUSINESS OR (County & State, or 37. country) ) 12. CITIZEN OF WHAT 
s 35 during working life, even if retired) OYNTRY? 
285 ET/ REO le, LAGINEEP Unewer- 

oe 13. wy, 'S NAME ay. 14, MOTHER'S MAIDEN/NAME 

5s of 

22 lo 14 N wv MmP “san £SHAWNAHAN 

= 7% 

= 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address A177 A/- 

=o es, unkown, yes give war or dates of service, ” ee - 

fe = — ee 68-0 ass Geo, V. Arriursy WD, LITOMRE, 

ms 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 

25 PART |. DEATH WAS CAUSED BY: a>‘) tay 0 Bronwe on ane pel 

ity IMMEDIATE CAUSE (a). a! 

r A DUE TO 
Cenditions, if any, which (b). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the bur 


& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART l(a) |19. WAS AUTOPSY” 
= SaeEEEEERRSREIEneG 
& yes [7] 
= | 208. ACCIDENT WAS UNDERLYING a. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. Time OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m, While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work] at work 
= from. = , to. . 19___, that (1) (we) last 


, and that death occurred a! , from the causes and on the date stated above. 


22b. een TE SIGNED 


21. I certlfy that {1) (this hospjtal) attended the 
saw the deceased alive ote 


22a. SIGNATURE 


led with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 


2 ReGenk W. Tre ou M.D. ae pintcror LC] PHS. 44/66 
imi ha PHYSICIAN'S 22d, DD! 
2 ! NAME (Type}Rebert W. Trever M.D Easton, Maryland /4/ 66 


Count GREMATION,| 23b. DATE THEREOF 23c., NAME OF CEMETERY OR CREMATORY 23d. TION (City, town or county) tate) 
Cais Ceci) | B-L-66 Mruced hetze METAPD ORE 


U EC 4) hen ee 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Ck Le Be 6; 


oRPR TZ 


1/65 a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


959 0 CERTIFICATE OF DEATH 05967 
i. ety ae am pease (Where deceased re eee Residence before admistion) 
MARYLANO : Maryland : Caroline 


b. CITY OR TOWN (if outside cor] shee limits, 


S a te 
AIRORURAL Aa oe rae rae c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 


Lf. 1 day Denton - Rural 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS 
ON A FARM? 


MEMOR/AL R.F.D. #2, Box 117 A ves 4 wold] 


3. NAME DF First Middle Last |“ DATE Month Day Year 


DECEASED DOF 
(Type or print) AS O TU / fp DEATH of / ¢ 19 4G 
5. SEX 6. COLOR OR bi 7. MARRIED [3] NEVER MARRIED [.] | & OATE OF BIRTH 


@. IS RESIDENCE 


cuted within 24 hours after death. 


ian and completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 


cremation, or removal, and in any event, within 72 hours after de 


9 ng an Hae IF UNDER 1 YEAR|IF UNOER 24 HRS. 
as jay) Months | Days | Min. 
mM wipoweD [] o1vorceD [_} Dec. 28, 1883 yrs. nepe | ears) ree i 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY, COUNTRY? 
2 Farmer arming Austria 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS OECEASEO EVER IN U.S. ARMEQFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service)’ 


No 215-50-9104 | Mrs. Thomas Kotula, Denton, M 
18. CAUSE OF DEATH [Enter only one cause per ijge for (9), (D), and (c).) INTERVAL B ETWEEN 
PART |. OEATH WAS CAUSEO BY: io; 4 y, je "2D > 
IMMEQIATE CAUSE (a) CAT f ee a5 


So if f ee Corte a A ea) helt head de: SAO es/ 


gave rise to immediate @) 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


ransit permit. 


19. oa AUTOPSY 


ERFORMEQ? 
VES ta NO 


The law requires that the death certifica 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


20a, ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury tn Part ! or Part Il of Item 18.) 
OR CONTRIBUTING (] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Gay, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, 
Hour a.m. while canst While factory, street, offica bidg., etc.) 


p.m. 19 at work at work 
196, to 77% 
M, from the causes and on the date stated above. 


21. | certify that (I) (this hospital) tended the deceased from é 
saw the deceased alive on. 19. and that death occurred ESa-, at 
22a. SIGNATU 2b. OATE SIGNEO 


Beiter fas een Les aed wo. PAYS Gintcror [1] PHYS, rol lr ff ae 


22c. PHYSICIAN'S a ‘ADDRESS 


OPT URS TOW. Par e159 4) te. Aas hare 
23a, FERC yen 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) a (State) = 
April 16,1966 Junior Order Cemetery Preston, Maryland 


24, FUNERAL Burial. ADDRES: 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
A ranegertom RE Ay Yue Arebewlab| AAR 19 1966 | fobery Qu 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


194 , that (I) (we) last 


director, page 3 should be detached for use as the bul 
should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M 1/65 


= F- = 


oh 


by the funeral 
ers. Pages 1 and 2 


ely filled in 
jon papi 
within 72 hours after deat! 


am 


ician an 
and in ai 


transit permit. Then please re 
cremation, or removal 


al, 


The law requires that the death certificate be executed within c hours after death. 
tt 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


. of Health prior to buri 


director, page 3 should be detached for use as the burial 
filed with the State Dept 


should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR Al5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05971 CERTIFICATE OF DEATH (O96S8 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY “TAL bet 


aria a STATE/ 4 AR ki ANA b. sea L aT 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 


S7, Miehatl 3 Life DTM cages E, 
¢, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give Street address) || d, STREET ADDRESS e. 
/ 
Z-FE of ves) nol 

3. Ramee First Middle Last 4. aid Month Day Year 
(Type or print) EFAAMA eI ans DEATH APPII 20 a9 G & 
SEX 6. COLOR OR RACE 7 8. DATE OF BIRTH @. ACE (In years 

MALE Col. 7, MARRIED ["] NEVER MARRIED [_} = 1) SS fast birthday) 
E 8 oF oRt et pwvorceof]| (YON 1S, _&S yrs. 
ape SURE aCe ety Five Rue rat ens 10b, ApoE pllalacs OR IL BIRTHPLACE (County & State, or foreign country) | 12. Gee WHAT 

working wen If retire 

FaloRy WORKER |SER otd STMChAELS, MD | ENYA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAM 


MDRY DAn\s Groree ANNA DARNEIT 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. INFDRMANT Address 


(Yes, no, of unkown) i 7 4 
1703-1 SE FTG aes Las oo QR, 


(If yes give war or dates of service) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). . 
PART |. DEATH WAS GAUSED BY: 
IMMEDIATE CAUSE (a). 
- 


/ DUE TO < . 
cntton ti ay  gLDerapelnwlOr corel Vir p: 
gave rise to Immediate 
, 


cause (a), stating the DUE TO . 
underlying cause last, (KLLALL ATI eh, £ 
PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


b. CITY OR TOWN (If outside corporate limits, 


JEUNDER 1 YEAR|IFUNDER 24HRS. 
Months | Days | Hours | Min. 


INTERVAL BETWEEN 
DNSET AND DEATH 


19. WAS AUTDPSY 
PERFORMED? 


ves[}] no 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of InJary In Part I or Part II of Item 18.) 
OR CDNTRIBUTING [} CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. ‘TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY(Home, farm,| 20f. (CIty or town) (County) (State) 


Hour a.m. factory, street, office bldg., etc.) 


While p— Not While 
p.m. 19 at workL_]_at work [J] 
21. | certify that (1) (this hospital) attended the deceased from. GG that (1) (we) last 


G and that death occurred @&-—<-2{M, from the causes and on the date stated abpve. 
22b. DATE SICNED 


ATTENDING p>) MED. STAFF S 

mo. PHYS. P&L pirector [1] Pays. ol4 2A~G 
22d, ADRESS 

ZL MPF icebaels YA 

236. DATE THEREOF EB NAMEQF CEMETERY OR GREMATORY 1 ATION ph eae av 


F-2¥- GG 
‘ ADDRESS 25a. RE 


MEDICAL CERTIFICATION 


a7 


23a. BURIAL, CREMAT)ON, 
REMOVAL (Spebity) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


Page 4 may be retained by the hospital or attending physiclan. 
TD FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


" 


papers. Pages 1 and 


and completely filled in by the funeral 
pi 


remove carbon 


mit. Then 


er 
Ith prior to burial, ceed on or removal, and in any event, within 72 hours after deatlf, < 


-transit 


use as the buri 


director, page 3 should be detached for 
should be filed with the State Dept. of Hea 


VR AIS (4) 


20M 


1765 


\. 


2) 


f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a 


0592 CERTIFICATE OF DEATH O64 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. CDUNTY — @. STATE vi] b. CDUNTY if 
MARYLAND 


DO, 
b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


d. NAME keke OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS. @. IS RESIDENCE 


DNA a 
= 22: ores tt fod: ves [_]_No 

3. NAME DF First Middle Ye 4. DATE Month Day Year 
DECEASED DF a 
tmomm LStefe Le Hop | tun Ae / 30 _ 19 66 

5. SEX 6. CDLOR OR RACE 8. DATE DF BIRT! IFUNDER 1 YEAR |IF UNDER 24 HRS, 


7, MARRIED [_] NEVER MARRIED [_] last birthday) 
(Zz) wIpDWeD [Je DivorceD [j 


e Tuly 3e, /°9/ yrs. 
10a. USUAL OCCUPATIDN (Give kind of work done| 10b. KIND DF BUSINESS DR TL. BIRTHPLACE (County & State, of foreign country) 
during gnost of working Jife, even If retired) INDUSTRY 


ousewe | Philadelaria fa 
13. Joe 'S NAME 14. MOTHER'S MAIDEN 
conge Ae Leinau 
py, ae SED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


no 


9. ACE Bivens 


oe Days | Hours | Min. 


12. CITIZEN DF WHAT 


i ? 


18. CAUSE OF DEATH [Enter only one cau: 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a). 


Cenditions, If any, which 
gave rise to Immediate 
cause (a), stating the 


& ) )19. WAS AUTOPSY — 
i PERFORMED? 
£ <2 Zo A Chat At ves EG No oO 
i DERLYING al 

& CAUSE DF DEATH 

°o ER, NOTIFY MEDICAL EXAMINER) 

@ | 20c. TIME DF INJURY Month, Day, ear | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Hol 20f. (City or town) (County) (State) 
ray Hour a.m. While Not While factory, street, office 

= at work{_] at work [_] 


ey) to. 1 19, that (1) (we) last 


2G, and that death occurred atom, from the“causes and on the date stated above. 
22b. DATE SIGNED 


D| . STAFF 
mo. PAYS. Ne =~ pirector (] pus. (1/27 - 2 
Es ‘ADDRESS 
66 ~- += = 


23a. BURIAL, Te 23b. DATE 1966. 23c. NAME OF CEMETERY OR GREMATORY — | 23d.” LOCATI IN City, own or county) © —(State) r 


(Hemet on iRecify) 5/. ) oS 1966 Font ia ven Wash: DC 


Ay FUNERAL DIRECTOR ‘ADDRESS 2a. REC'D BY RECISTRAR | 250. RECISTRAR'S SIGNATURE 
QeiALey Pate, EAs fen, nd - oftAY eA 196) forthe ye, 


PHYSICIAN'S: 
pears 


-—Lane—Wroth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


wc! : Die s a. ee A Ll lr 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIVISION OF STATISTICAL RESEARCH AND RECORDS, 201 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


|| ODS Jesh CERTIFICATE OF DEATH 
3 1. PLAGE OF OEATH 2. USUAL RESIBENGE (Wier ecu ie, 1 ntti: aside 
MARYLANO 


b. CITY OR TOWN (iffoutside ey $, c, LENGTH OF STAY IN ib || c, CITY OR TOWN (If o1 
. IS RESIDENC 
ON A FARM? 


write RURAL ang/gye neares' 
Ruta. 14 Ves. 
|. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) || d. STREET ADDRESS 
ee ee 
yes[_] no 


ae Middle Last. 4. DATE Mon} Day Year 


5 DECEASED 
OF 
(lype or print) Maddox) DEATH 4 aA G 
a5 i core OR ibd i ¥ To NEVER MARRIED ["] Ae 3, AGE (In years | IF UNOER 1 YEAR|IF UNDER 24HRS. 


1 
WIOOWED & OiVORCEO [] eae jen Fs} “a ge baad cal ia | ee 


10a. USI oman C48 10b. KIND OF BUSINESS OR = ie (County & Stal ) country) | 12. TAL 16 4 


during most of working life, even If retired) ISTRY 
ORE oR. . 
13. FATHER’S IAME "ot iy 
okt |S. ARMED FORCES? 19) SOCIALSECURITYNO. | 17. INFORMANT / Address s 


say 7 iad 227 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (¢).) ‘ pues BETWEEN 


PART I. OEATH WAS CAUSED BY: IND PEATH 
IMMEDIATE CAUSE ( 


/ QUE To a aes 
Cenditions, if any, which a WL. ee ‘SL *saeer 


gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (o) 


Pages 1 a 


e executed within 24 hours after death. 


Ysician and completely filled in by the funeral 


transit permit. Then please remove carbon papers. 


The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONOITIONGIVENINPART l(a) |19. WAS AUTOPSY” 
= 
, SILLAeat ee pelea gr Bd Heph sp Aagrfod ves] No 
ss i 
i | 20a. ACCIOENT WAS URDERL' eth 20b. DESCRIBE 0 INJURY OCCURREO. (Ehter nature of Injury In Part 1 or Part Il of Item 18.) 
= | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= at work{_] at work 


that (1) (we) last 
, from the causes and on the date stated above. 


\2 223 

STAI 

me ols 
ZEMETERY OR CRi “Ceri "Bac (City, ep or ceed tars 


| 25a. RED? ‘0 BY REGISTRAR | 25! Celle SIGNATURE 


ARR 19 1966 | fOLonley Juetpen 


age 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


Pi 


director, 


VR AIS (4) ae 


20M 1/65 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
QIVJSION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o9¢ CERTIFICATE OF DEATH o9?i 


=sN 
B 
= 
228 M \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 

so COUNTY. 
eS th a. STATE 47 b. COUNTY. = 
272 Dey MARYLAND A7p RYLAND As-B 07 
cat Zs b. CITY OR TOWN (if outside cory rperate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2° g write RURAL and a town) the a Fu sv ar / 
= 8 LASTOC ee —A SF eS 7 é 
o=] al d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
23~ Oo } es ; Wy etd ‘ON A FARM? 
SEE a0 410 3. WAS ACHGTEN >"T tro S, WAL HIMETCA _|\vsO] wo 
SEe . NI e 
28 = 3. DECEASED n La. eg Z Middle ay ast 4, eld Month 5 Pa WE, 
ast lype or prin PIES CERT. RVEL DEATH Ap 2 A 19% 

3 
Eo? 5. SEX 6. COLOR OR RACE | 7. MARRIED & DATE OF BIRTH 9. AGE (In sarc Funes Timi FUNDER 24 HRS, 
ke) y NEVER MARRIED [_] yi 4 birehaays enh Om tows 

o> jonths | Oays | Hours ne 

WIDOWED [7] OIvORCED [7] LB 2G 1G F Cit. Z / yrs. 

he i 

ie | 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND as USINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

oa during most of working life, even If retired) INDUS’ va COUNTRY? 

ft 

#8 |Pers, HARDWARE WAyPreNeNT Ls | (Rie ADELPWL : 

oS 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 

oo 

ze henre/C Taevek tess LT et. PHIL LIPS 

rhe 15. WAS DECEASED EVER IVU.S. ARMED FORCES? 16. SOCIAL SEC . 

a Ss (Yes, ng, of unkown) | (If yes give war or dates of service) =| aes eee cea pe AAI eae 

5 C Ft 8 -t3 -P 2-0} Aes Va al LD/BRVEL TE 

8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERV) forre 

ee PARTI. DEATH WAS CAUSED BY: 7 sa, “4 penal ull) 

&5 ‘ IMMEDIATE CAUSE (2) Chey gore gees. 

: ES =| DUE TO 
Conditions, ff any, which (b) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART l(a) (19. WAS AUTOPSY” 


RFORMED? 
yes [} No ni 
20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of item 18.) 


20d. INJURY OCCURREO 


208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While Not White factory, street, office bidg., etc.) 
at work at work 


21, | certify that (I) (this hospital) attended the deceased from__22<- 193 SS th , 19_2¢, that (1) (web-last 
saw the deceased alive ee and that death occurred at_Z AM, from he causes and on the date stated above. 


2a. SIGNATURE e D aot 
ATTENOING : STAFF =O 
PHYS NS CY thtctor C1 pv, C0 4 
i PHYSICIAN'S: i: AODRESS 
NAME (Type) 


aE BURIAL, * Re DATE THEREOF 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [> CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| , 


20c. TIME OF INJURY Month, Oay, Year 
Hour 


MEDICAL CERTIFICATION 


page 3 should be detached for use as the bu 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic*an a 


should be filed with the State Dept. of Health prior to burial 


director, 


23c._ NAME OF CEMETERY i CREMATORY 23d. LOCATION (City, town or county) See 
PRIM Iti L Le EAST eal 


4. 
ORESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
aatry Dd oatAPR 2 1 {9 


(Specify) 


f 
VR AIS (4) * 


20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Pages 1 and 2 


filled in by the funeral 


yemove carbon py 


ath 


i id col 


ysician an 


cremation, or removal, and in any event, 


ransit permit. Then please 


ficate has been signed by the attending phy 


I or attending physician. 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the h 
TO FUNERAL OIRECTOR: After this certi 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


iM oF DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


975 CERTIFICATE OF DEATH 5 ¢ 


“1, PLACE OF Tan 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 7 Al b of a, STATE b. COUNTY 
LA (24 MARYLAND ; Maryland, : 


b. CITY OR TOWN (If outside corr orate limits, c, LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If ditside corporate Ilmits, write RURAL and give nearest town) 
write RUBE a be Sead fown) / fe } y sre 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, glve wed address) || d. ower ates 8. Ph Ele eed 
MEM OR/A L. Oaklands ves] ol 
3. NAME OF First Middle Last 4. OATE Day Year 


Sees 19 66_ 


9, AGE (In pears | FUNDER 1 YEAR [IF UNDER 24 HRS. 
Jast bir day) eon Days | Hours Min, 


Combine hhie ___HufT__ WE ADO 


5. SEX 6. COLOR OR RACE | 7, MaRRIEO [] NEVER MARRIED[]| © | BIRTH 


F- WiOOWED ~ —_—ivorcEO[-] Oe / ie pia 


10a. USUAL OCCUPATION (Give kind of work done| 10b. ay eke OR |B 11. BIRTHPLACE (County & State, or foreign country) 
° 


during most of F working life, even If retired) 
— D g 14. Bedfond. MAIOEN vas! 
W. Hundt Etta Mantin 


15. weet EVER INU.S. ARMEOFORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT * Address 


(Yes, no, of unkown) | (If yes give war or dates of service) 226 52-620 Mase Gilbert Wood fe rel Ins ss L Mil 


no 


18. CAUSE OF DEATH [Enter only one cause per line for Mig (b) fe @ 7 


INTERVAL 
ONSEP ANI EAT! 
PART |. OEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE ‘ah Je Cove bra@ fhernb ae WaeS 


- , } 
QUE TO 
Conditions, If any, which Re (> 
gave rise to Immediate (0) Bi as 
cause (a), stating the DUE TO 
underlying cause last. cause last. {c) 


12. CITIZEN OF WHAT 
c Nv? 


23. 


FS PARTI HER SIGNIFICANT CONITIONS CONTRIGUTINGT: TO OEATH BUT NOT RELATED TO THE TER! (26. DISEASE CONDITION GIVEN INPART l(a) |19. pid Pe 
5 ? 
é eR jes Mell: te YES m4 no LJ 
= 

i ] 20a, ACCIOENT WAS yea a 20b. OESCRIBE HOW INJURY OCCURRED. (Enter n: Cs = In Part | or Part 1! of Item 18.) 

§& | OR CONTRIBUTING [j CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEOICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

Ss p.m. 19 at work at work 


21. 1 certify that (I) (this hospital) 


saw the deceased alive on. 
22a. SIGNATURE 


the decpased from 19 to. ye that (I) (we) last 
19, and that deatk occurred t$PA, from the dauses and on the date stated above. 
‘ 2b. 
(Aegan MEO. STAFF 
MD. ae oirector [] Puys. CJ 
car ‘ADO 
eect , Te. | he ie 
23a. BURIAL, ae 23d. OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | 23d. rath i sulk ea apo) tate) 


Bibra” \6/ 13/1966 | Bunt Family Cem wack oe i 


22c. PHYSICIAN’S 
| NAME (Type) 


2 c'D BY poody: 


12 1966 


24, seal see 
Sad Cashu, Mo 


E’ 


‘completely filled in by the funeral 
y Pages 1 a 


e carbon papers. 
event, within 72 hours after 


rel 


-transit permit. Then plea 
1, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, m5 0" 


05976 CERTIFICATE OF DEATH ROOT 


7. PLACE DF DEATH 2. USUAL RESIDENCE (Where deeeaged lived, IF institution: Besidence before adpission) 
8. COUNTY a. STATE be COUNTY 


c. CITY OR JOWN (If outside corporate 


d. STREET ADDRESS 


ee Bl 
Oo MARYLAND 
b. CITY OR TOWN (if Lhe: corporate limits, c. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 


Its, write RURAL and give nearest town) 


E n 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street a @. IS RESIDENCE 


ee on puaNees OR 


CS 


AS DECEASED EVER IN U.S. MOLE 16. SOCIALSECURITY NO. 


15. 
(Yes, no, or unkown) ee r dates of service) 
O-0/ 


18. CAUSE OF DEATH wd one cause perline for 3 ae Se i. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: — ktpuica vn Che ache th bys) ab 
/ IMMEDIATE CAUSE (a) ie 
é 
1/1 X DUE TO 
Conditions, If any, which (b) 
gave rise to immediate 


cause (a), stating the DUE TO 
underlying cause last. {c) 


z ON A FARM? 
Memorial Alaspi fal well 

3. NAME DF First Middle 

DECEASED 

(Type or print) fu 
5. SEX © COLOR OR RACE 17 MaRRieD MARRIED [] | &- OATE OF BIRTH 
Female. Degho wIDoweD DIVORCED [-] | 
10a, USUALPCCUPATION (Gife bind of work done 12. Cait OF 

en If retired) ee 


N OTHER'S a ee 


wa fo 


i aad ss 


“PART I], OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. paar 
al [him brs © PY, hawerifoleg ple b Afilenn o— ves] No 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Efter nature of Injury In Part I or Part 11 of Item 18.) 
20d. INJURY OCCURRED 
While Not While oO 


20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bldg., etc.) 
19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from. Mew _, 194&, to. fee, 196 ©, that (1) (we) last 
saw the deceased alive mn ajo 90, and that death occurred 4 M, from the causes and on the date stated above. 
22a. SIGNATURE 4 22b. DATE SIGNED 
htt, [hee Wa. ee Mo. ao yi pws. MMe (AS 


2c. PHYSICIAN'S ae 
tages oat THR stew. AA weherse ay 


23a. BU IK . PATE THEREOF | 23¢, MAME OF CEMETERY OR CREMATI a 


MEDICAL CERTIFICATION 


PT oING 
PHYS. 


a WS ‘pa Ls syd List tu Oa? NS \ : SDoaw nd) 
J ATEN TR sage LRA NA rao ge 
BSNL Syst pi WDA VAwwss — oN 


RS eas De VAWEH Weary ood 


TO HOSPITAL OR ATTENDING PHYSICIA! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 “ PRESTON STREET, BALTIMORE 1, ee. 


= " « 

ey 4 0590 2 GERTIBICATE, OF DEATH, ) 
2 s 1. eee OF DEATH Fa FecmrT NEE ei, deceased lived, If institution: Residence om o ission) 
eee a. COUNTY . STATE Vheayd™ COUNTY Fy bo * 
275 VG) MARYLAND Talbot 
me 28 b. ary i TOWN {if outside serps limits, c. LENGTH OF STAY IN Ib j/ c. CITY OR TOWN {if aK 8 corporate hand ** write RURAL and give nearest town) 
BEe write RURAL afd give nearest town! 
ee a Coppersville a 

v 3 g x HOSPITAL OR INSTITUTION (if, jot In hospital, give street address) || d. STREET ADDRESS 6. Pape ge 
ee = } ? 
SEey | ves] no BY 
Sse NAME OF Last 4. DATE Mo 7. Year 
2a* DECEASED OF x 
ase (Typs or prin DEATH 19 

fas 6 COLOR OR RACE | 7. MaRRIEG [_] Ni MARRIED [~] | & DATE OF BIR 9. AG hin ear’ i YEAR |IFUNOER 24 HRS. 
> 


rthday) Benth Days | Hours | Min. 
yrs. 


Ee winowen [J pivorceo }} JiLece 23,/59K 
dS kind of workdone| 10b. Ki F BUSINESS OR, 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF 
26 ven If retired) RY COUNTRY 
S8 
ae: 13. FATHER'S NAME D G 
ze me | Kilees Ce 
ro 
he 15. WAS DECEASEO EVERINU.S. ARMEO FORCES 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2° (Yes, no, Yio" [easter oy ps 
35 x 
= 18. Za OF DEATH [Enter only one cause AL for (a), (b), and (c).] = INTERVAL BETWEEN 
2 PART I. OEATH WAS CAUSEC BY: y) 4 of 
55 j IMMEDIATE CAUSE (@_/I2 (COM Sere 7b em 76 ¢36€ 


4200 DUE TO 
Cenditions, If any, which () 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. ©) 


= 
a 
Bo 
= 
s 
i 
a 
= 
rs) 
. 
Ss 


| 
‘S 
3 
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. 
2 
S 
2 
5 
3 
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s+ 
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= 
= 
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=| 
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S 
3 
eo & 
as 
2 By 
3 = 
aa 
= ww 
eS 
e % 
ss ¢ 
oe 
= 
eg 3 
@ 
7 2 
me 
Sek 
pes 
3.80 
2 
$3 6 
see 
Bes 
oc ow 
2520 
she 
SEE 
Beats 
eos 
S 
= 
= 
Fy 
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= 
= 
= 
a 
2 
a 
wa 
= Fs “PART IT. OTHE! 1 Ea he IG TOMEAT! 'S JOT RELAZEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. WAS. RABIES 
s = 
8 218 Ov: ee ktm nT 
= = | 20a. ACCIOENT WAS UNOERLYING 20b/ DESCRIBE HOW es OCCURREO. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
° § ] OR CONTRIBUTING [1 CAUSE OF TH 
2 © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
a z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 r= Hour a.m. while Not While factory, street, office bldg., etc.) 
a 
s 3 at workL_] at work 


vA certify that (1) (this 


saw the deceased alive 
22a. SIGNATURE 


, 1s, to. , 19 , that (I) (we) last 
death occurred a 4 M, from the causes and on the date stated above. 


2b. 
ATTENOING STAFF 
wo. PHYS NS) bintcror CC] Pas. 


WA 
ee Ee OY Se Legs) “ie tn, Yar 


AL, CHEMATION,| 23b. "OATE THEREOF ETERY OR CBPRA Baas Co easiy oem tae 


iL {Speclfy) WE 
prrortes GNATUR, 
y dg k. 


DATE SIGNED 


AOE 


director, page 3 should be detached for use as the bur 


Page 4 may be retained by the hospi 
should be filed with the 
™ 


TO FUNERAL DIRECTOR: After this 


VR AIS ott 


24. “TUNERAL DIRECTO! DRESS | 25a. REC’D BY REGISTRAR 
20M 1/65 


Faces 3 Disha shen cat ARR 12 1966 


ip 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


© 
# P59¢3 ag GERTIFICATE oF pe 3 05925 
228 1. earn OF DEATH ESI BENE E (Where deceased lived, (f Institutlon: Residence before admission) 
= a. STATE b. COUN Tie 
2738 AL BOT MARYLANO ARVECAND WLICLE, 
= a b. CITY OR TOWN (if outside corporate limits, |° LENGTH OF STAY IN 1b || c. CITY OR TOWN (If ovtside corporate limits, write RURAL and give nearest town) 
se s write RURAL and give nearest town) > z 
3 EASTON DAYS ASTON =f 
a d. NAME OF HOSPITAL OR INSTITUTION (if not In “iS glyg street address) |] d. STREET AODRESS @, 1S RESIOENCE 
2sr B Ave ON A FARM? 
cas 2ORIKRETTS SIVE 220 Reo wb ETAS VUE ves} noe 
= 3. NAME OF 

‘2 DECEASED First Middle Wey 4. ue Ae Day ne 
= (Type or print) “7A Va, NES TINE Eyvlig¢s OEATH _ LTR 4 ate 

5. SEX 6. GOLOR OR RACE 17, MARRIED [NEVER MARRIED (—] | ® DATE OF BIRTH 9. AGE hoe ears | IF UNOER 1 YEAR| wilt Sons 24HRS. 

E ar last Birthday) | Months Days | Hours | Min. — 
wiooweD [] P77 | KET, yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF eos OR 11, BIRTHPLACE? (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during Po working life, even If retired) 2-7 Sone 
04¢SE LEEPER bin OVE SALBET Cy, Ma “ho. A 


13.” FATHER’S NAME 


Giver ft. pag 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16.80CIALSECURITY NO. 


14. MOTHER'S MAIOEN NAME 


SOAR THA [ODD 


17, INFORMANT Address 


(Yes, no, orfankown) | (If yes give war or dates of service) 
we 213-01-8155 |Aswaca 4 Wevies Lasren Me 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 


-transit permit. Then please remov¢ c 


ONSET ANO OEATH 

PART |, DEATH WAS CAUSEO BY: pee 

g4o/ IMMEDIATE CAUSE (2) wine Alan Fite. 
Gz DUE TO we 

Conditions, if any, which ©) Cithur. hn ee rca ae ( 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (©). 


PART I]. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY — 
PERFORMEO? 


ves [} no Bet 


ficate has been signed by the attending physician and cop 


f Health prior to burial, cremation, or removal, and in any eyert, 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m, While -— Not While 
p.m. 19 at work L] at work 


21. | certify that (1) (this hospital) attended the deceased fr ay, —, 192E, that (1) (we) last 
saw the deceased alive wie 5 <> aan __194C _, and that death occurred en, from the causes ; and on the date stated above. 
22b. DATE SIGNED 


2a. SIGNATUR] a he 
Wf ATTENDING 
fa Cy M.D. PHYS. pa binector C) pays. CI 2G eo 
226. PHYSICIAN'S be ADORESS Caf Y, a : 
aa y 


il MANE (8) 72h y Os7p WN MAR RIGO W 
23¢c. NAME OF CEMETERY OR CREMATORY | 23d. MS 10N Fan town or county) JD 


23a. Gumi Pte | Y ATE THEREOF 
SPRING Hie 


Ce VAL (Specify) 
E DIRECTOR eee 6 AOORESS nn 25a. REC’O REGISTRAR | 25b. REGISTRARIS SIGNATURE 
yoos ek Cet, Ad | oAPR25 ty pods. 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 


rt 


is cel 


20d. INJURY OCCURREO | 20¢. PLACE OF INJURY (Home, farm, 


20f. (City or town) unt (State) 
factory, street, office bidg., etc.) Oy ’ ee 


MEDICAL CERTIFICATION 


After thi 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial 


should be filed with the State Dept. o 


TO FUNERAL DIRECTOR: 


VR AIS (4) af 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c} 


filled in by the funeral, 
papers. Pages 1 an 


VR AIS ( 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


059 et CERTIFICATE OF DEATH n5¢ 
1, ene OF ad 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissi 
oe A belbe ‘< maevano || ““ Maryland "°"" Caroline ? 


b. CITY OR TOWN na outside carparetey limits, C 17 OF STAY IN 1b || c. GitY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 


in 72 hours after deat! 


write RURAL and give nearest town) 
Eas we VW Mie? Rural Greensboro Of 2 
d. NAME Ven, R INSTITUTION (if not In hospital, give street d. STREET AOORESS im: RESIDENCE 


a 5 A PRO 
ae. ia None ves] no ft 


3. NAME OF First Ea Last a. DATE Month Cay ‘Year 
DECEASED ' OF ( 
(iype or print) veh of S$ DEATH wGl- 

5, SEX 6. GOLOR OR RACE | 7. MaRRiED $C] NEVER MaRRlEG[~]| & OATE OF BIRTH @, AGE (In years /IFUNDER 1 YEAR)IF UNDER 24 HRS. 


last birthday) |Months | Days | Hours | Min. — 
Male White wipoweo [7] vivorceo [7] |June27 ,1891 74 yrs. ‘| : i | 
TOa, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) DUSTRY COUNTRY? 
Retired Section Rail Road Maryland 


13. FATHER’S NAME 


John Nichols 


14. MOTHER'S MAIOEN NAME 
Florence Price 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No 17-07-96 Bertha Nichols Greensboro, Md. 


transit permit. Then please remov 
, cremation, or removal, and in any ev 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


18. CAUSE OF DEATH [Enter only one cause per iine for (a), (b), and {c).] INTERVAL BETWEEN 
PART 1. OEATH WAS CAUSED BY: 


. . 3 ONSET AND DEATH 
BOIS ie EG Se ee See of y Uncertz 


/ x DUE To 


Cenditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the OUE TO 
underlying cause last. (© 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVENIN PART 1(a) 19. Resor 
S eee 
& yes [[] NO 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR Con TmbUTING CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY Home, farm,| 20f. (City or town) (County) ‘Gtate) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
& 
= p.m, ite} at work at work 
21. I certlfy that (I) (this hospital) attended the deceased from. 1 to. 19___, that (I) (we) last 
saw the deceased alive on____._..._______19_____, and that death occurred a , from the causes and on the date stated above, 
22a, SIGNATURE | 22b. DATE SiGNEO 
. ATTENDING MED. STAFF 
Reetk W. There wo, BSS ]_ tinector C] pave. C| 4/26/66 
2c. Ha Sara 22d. AODRESS 4/28/66 
| yee) ~—s« Robert W. Trever M.D| Easton, Maryland 
23a. eae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
ec! 
pee) | 5~-1-66 Greensboro Greensboro, Maryland 


24, FU “e a \OORESS ‘ 
ESN a 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


on 


L 
> 


ed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05977 
\} PLAGE DF DEATH 2 pr aap ‘(Where deceased oA cane Residence before admissén 
(Lo wha 1 Bey Leal? "0 ¢ E 


b. CITY OR ake | Bo orp orate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ‘Ven fe ai te RURAL and g! = nearest town) 


write RURAL and_give nearest Aown) | e! 
d. NAME OF Hi op ki = TON (if not In hospital, give 


i s 8. 4g RESIDENCE 
treat address) || d. STREET ADDRES: ON A FARM? 
: ves} noha 
3. NAME DF! First 


impletely filled in by the funeral 
fe carbon papers. Pages 1 and 2 


DECEASED iy. 
(Type or print) wi 


5. SEX 


kl ¥ paTe onth Day Year 
shed ek Bar 20” woe 
7 MARRIED gi ae oO DATE OF BIRTH 9. ACE (th years |IF UNDER 1 YEAR|IF UNDER 2 ER 28 HRS. 


&. sare a RACE fast birthday) [Months | Bays | Hours. | Min. 
WIDOWED Divorce [7] wel ioe 3) 7°" — 


W 


yrs. 


VR AIS (4) 


DATE 
20M 1/65 


a 
2 
o 
2° 
a 
= 
N 
RX 
= 
= 
= 
7 
= 
S 
g 
3 
> 
= 
s 
ms 1a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE ( ‘Ona & a or os country) } 12. CITIZEN OF WHAT 
ov SD during most of wo) CuK fife, even If retired) INDUSTRY 
2 ‘382 _ Migk ‘ew ; 
2 Bee 
s Beg FA ca Cit ia. won $s Mn pee) 
= ao N 
i 
= Eze lt NBC oS AN NDE TREC 
OMe esis 15. WAS DECEASEDEVERINU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 47. INFORMAN Address 
ere 
= 2:65 (Yes, no, of unkown) | (If yes ive war or dates of service) f., 
SB % 3 re Auch, oak ia) 
2 = — 
+ 28s 18.) CAUSE DF DEATH [Enter only one cause per ling for (a), (b), and (p). : INTERVAL ay ea 
eS yaar PART |. DEATH WAS CAUSED 8 : ULE 
eS 585 IMMEDIATE CAUSE @ 
£2 223 DUE TO ce 4, f 
wo BSE i! oy pe 2 
ee eee |..| on ner eae ee s vl cAjee 
ss 227 cause (a), stating the QUE TO ntteln ¥ C4 , lee, ste ale 
25 2 ge & underlying cause last. (c) x 
crete ee & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART i(a) |19. WAS AUTOPSY 
ce oes 2 PERFORMED? 
Ess235 0 18 ves [7] _No 
rs; one = 
=z sez = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
satus 6; | OR CONTRIBUTING [7 CAUSE OF DEATH 
eg sen © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Be. 
Fo ess & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f (Clty or town) (County) (tate) 
RST Sa = é factory, street, office bidg., etc.) 
eS Soe a a but # While, Not While 
sele2 = at wor! at wor! 
$332 21. | certify that (1) (t deceased from. to_ 22 , that (I) (we) last 
Esefs saw the deceased alive on 19, and that death ocurred a M, from the causes and on the date stated above. 
=lOCe 22a. SIGNATURE 22b. DATE SIGNED 
| ee - ATTENDING MED. STAFF 
a ce ju Waeeee; Pays a0 fe oe 
Bue tier B D. Dinector (] PHYS. 
a> oe 
Poa! 22¢. PHYSICIAN'S 3 ADD 
KE _wo — 
Boast || | Om yy esto WArnrso i oe 
eos lat ee ee === 
= e Res 23a, BURIAL, Aaa b. DATE THEREOF 23¢, NAME OF CEMETERY c.. ke LocaT{on NS oe or county) State) 
3 E 
ee i. bmor, Kiet CRBS Go @: QM 
ees ee ADDRESS al SEEN ae 7S S\GNATURE 
tote F ih LZ GEEES 7, 


> 


AL EXAMINER: This certificate should be executed within 24 hours after 4 


ba 


TO DEPUTY M. 


17% 


FOR STATE, 05981 


¥ be retained for your files. 


burial-transit permit. File pages 1 and 2 with the State Depart 
or removal, and in any event within 72 hours after death. 


ig’ in pencil in Item 18. Give Pages 1, 2, Sp 
Office along with form PM3. Page 5 ma 


:xaminer's 
|, cremation, 


ted agent, prior to burial, 


please execute the certificate, writing the word “pendin: 


4 should be forwarded to the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


Health or its designa 


ee eee eee 
MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5¢ 
1 enor DEATH 2, USUAL RESEDENCE (Where docoesed lived, If institution: Rasidence before edmission) 
: 2. STATE b. COUNTY. 
LB oT MARYLAND Wh LANIY ee 7 
B. CITY OR TOWN tit outside Sry i, ©. LENGTH OF STAY IN Ib €. CITY OR TOWN (IW outside corporate limits, write RURAL end give neorest jown) 
write and give nearest town) 
ST MicHAELS Fea ST MIcHAELS 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
RR Te ON A FARM? 
1reR SIDE / ERRACE - Z Leersiee / FRRAGE ves {] No ff 
3. NAME oF it a ~ Middie 4 DATE ~~ Month Dey Yeor = 
(Type or pin Lous eréR bee Beare op, 25196 
S. SEX 6. COLOR OR RACE) 7, maRRieD FT NEVER MARRIED [-] ") DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
73 bighdey) |"Months| Days | Hours Min, 
wipoweD [_] —_—sbivorceD [_] tee yrs. 
Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY "he BIRT Boga oF foreign ai 32, CITIZEN OF WHAT COUNTRY? 


OS. A- 


Cre Qi si 


st of working life, even If retired) 
ETIRVNED ory we bE 
14. Nea IDEN NAME 


13. FA "3 NAME 
FREDERICK OOH pr TZ. | DEB AVA LIP AUK 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT ‘Address 
(Yes, no, Sr unkown) | (Ifyesgiveweror detesofservica)| F Se Vig 
OSE -09- 27). LTRs Tawa 1 [- SCH 170TF S7/ lenasss 
1 E H Enter only one esuse lina for (a), (b), a (e).7 Peto BET’ 
fT AND DEATH 
PART I, DEATH WAS CAUSED BY, i 
IMMEDIATE CAUSE {a} Cyd by “al he SU EV Vb Me 
Ix DUE TO 
Conditions, if eny, which {b) * fe = = * 
gave rise to Immediate cause 
(a), stating the undariying ( DVETO 
eause lest. le) 
=e = 
3 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘Afe)) 19. Wagar 
RMED? 
5 S 3 a 
3 Ch OTIAN DQClENTIST yes []_ no PY 
© /200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert Ii of item 18.) 
& | PRIMARY (7 or CONTRIBUTING 1 
| CAUSE OF DEATH. 
% | 20. TIME OF INJURY Month, Day, Year] 204. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, * 20f. (City er town) (County) (tere) 
B Hour a.m. While __Not While factory, streat, office bldg., ate.) | 
EY Bk 9 work [] et work [] 


. I certify that | took charge of the remains described above, held an Autopsy Inspection BX}, Inquiry [a 
death resulted from: jatural causes EB Accident im: Suicide ie) Homicide im} Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [7] 
ACTUAL Lt 
Seon Ate, / / We ee hap, ASSISTANT MEDICAL EXAMINER [_] DATE StGNED 
; ‘Dl ICAL EXAMINE 
EXAMINER'S KEL ata ee men Bl AIIAG 
NA Address (Street, city, town, or county} 
BL a6 Bie, NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or county) ‘Biate) 
Cerae Hise WASHL{METON Vis 
24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ga. MAY. 


and in my opinion 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


=) 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
oO OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 


59382 CERTIFICATE OF DEATH Sei 
ip PLAGE oF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: ~~ before admission) 
fe tz a. STATE b. COUNTY 
: Lal abo) MARYLAND Easton Talbot 
b. CITY OR TOWN O. = corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


‘ i RURAL, and give Rene niewel ND 4 é 
d. NAME OF HOSPITAL ¥e INSTITUTION (if not In hospital, give street address) ||" d. STREET ADDRESS 6. 1S RESIDENCE 


Memonial Hospital Lee Tennace is ‘Nort 


3. NAME OF First Middle Last % DATE Month Day Year 
DECEASED ‘ . 6 b 
(Type or print) beam cl a 19 

5. SEX 6. COLOR OR RACE g be OF [a2 AGE (In\years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 

7, MARRIED [3g NEVER 22% fash ilethday) WEUNOER 23 BRS: 


Min. 
male mci widowed [] pivorceo [] | | i hay oa oes Days } Hours in. 
hee 


10a. USUAL OCCUPATION (Give kind of work done Ou ad Ala US NSS OR “is 2 as & State, or foreign country) | 12. CITIZEN OF WHAT 
1 most Mac ral oe ev as retired) C 2 


"Coin Talbot Manydand 
13. FATHER’S NAME h MOTHER’S MAIDEN NAMI 


John S Winnie L, Schuyler 

Eg, WYS DECEASED EVER IN G'S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 

es, NO, or unkown, ‘yes give war or lates of service: ot . 

W017 219142779 Mrs. H: fee Schuyler, Laston, fi faa Nia 
CAUSE DF DEATH [Enter only one cause per lira for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Chea pes ss 
IMMEDIATE CAUSE (a) 
7 ! DUE TO 


id completely filled in by the funeral 
vent, within 72 hours after, 


emdye carbon papers. Pages 1 a 


leas: 


cremation, or removal, andii 


‘ansit permit. Then 


< 
5 
ss 
2 
2 
a 
=< 
£ 
s 
= 
2 
ws 
re 
= 
fea 
z 
= 
3 
3s 
ass 
@55 Cenditions, If any, which (0) 
ae gave rise to Immediate 
s2- cause (a), stating the DUE TO 
a oe underlying cause last. (c} = = 
=oe & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTI(a) 19. WAS AUTOPSY 
2S= = 
8.3 2) yes[] not] 
sez = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part | or Part Il of item 18) 
cus & | OR CONTRIBUTING [) CAUSE OF DI 
822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
222 x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Se a Hour a.m. Ale <natinite factory, street, office bidg., etc.) 
2 

228 = p.m. 19 at work] at work 
ae 2 21. | certify that (I) (this hospital) gttended the deceased from , 19: 192 | that (1) (we) last 
See saw the deceased alive o yf te 19 2 and that death occurred at] eM, from the causes and on the date stated above. 
Sas 22a. SIGNATURE 2b. bo SIGNED 
sg5 thee At et7 tn mp. PHYS Bintcror [1] pays. [J oe 
[— ee .D. - a 

Feed x! ae 
we 22c. PHYSICIAN'S 22d. wai 
<= o 

Re ' NAME 12) a = tae 
S55 | | on PHORST OW HAR ow | Coat, ’ 

oe — = BNE ——eEeEeEE 
aes 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 

bi EMOVAL (Specify) ; 
2 Buntal” | 4/27/1966 | Spring HiLL (24 i 

24, FUNERAL DIRECTOR "ADDRE! 25a. REC'D BY REGISTRAR | 25d. REGISTRAR'S SIGNATURE 


URKE Ex NEWNAN & SOV Jyh 


|APR 2.7 1966) fOCortee foc 


fetely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deat 


Pages 1 and 


carbon papers. 
event, within 72 hours after de. 


H 
mp 


ansit permit. Then please 
cremation, or removal, and in 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur 


VR AIS (4) nf 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR LAND 
ths) fs {} 


5S. CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
BE GRUNT 7s a. STATE hi b. COUNTY 
& 5 MARYLANO Talbot 
b. CITY OR TOWN (if outside epiperate limits, ¢. LENGTH OF STAY IN 1b {| c. CITY OR TOWN (If olitside corporate iimits, write RURAL and give nearest town) 
write RURAL and give ngarest town) —_ 
Thu. aston. Lo =f 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS @. ee 
: 
MNemorin | ita] 310 Needwood Ave; ves] nok 
3. NAME OF First 


Middle Last | 4. DATE Month Day Year 


ik a Thomas Sylveaten __Stsixe)| Beara Ape | jt te 
5. SEX 6. COLOR OR RACE | 7, maRRIED NEVER MARRIED ["] 8. OATE OF BIRTH 9. AGE (i (eR TFUNDER T YEAR IIFUNDER 24 HRS. 
? r hs] Oays | Hours | Min. 

nN Upi Ze | wioowen Oo oworceo 7] | Maoh BOLE 4 patie mp saab let 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE {County & State, of foreign country) 
during y) st Of working life, even If retired) 


en Talbot (0 


10b. KIND OF BUSINESS OR 


12. CITIZEN OF WHAT 
INOUSTRY RY? 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
ohn S, Sewell Wilhelmina Starkey _ 


15. WAS OECEASED EVER IN calialgc: | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) fC ey ed 13-01-8199 . ery 5 ] L, re t ey 43 


Na. ——— ; = 
[ 18. CAUSE OF DEATH [Enter only one cause per (a), (b), and (c).1 t = INTERVAL BETWEEN 
hte ‘ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
i DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART I(a) 


} 


19. WAS AUTOPSY 
PRRF 


Hour a.m. factory, street, office bidg., etc.) 


FS 

4 MED? 

3 Yes, no [] 
| = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part J! of Item 28.) 

= | OR CONTRIBUTING [} CAUSE OF DI 

@ | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 

& 

= 


While Not while 
at york gt work 


1 19. to , 19___, that (1) (we) last 
ah jatdeath occurred 1 5B, from the causes and on the date stated above. 
22b. DATE SIGNED 


MED. STAFF 7/44 
see C1 Pays. VEL 


VV 
oA ATTENDING 
PHYS. 


7 «Mo. ‘ 
220. Pascal if Lo” a A 
ype) S 
be ef /_ Coy 7224 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. aa (City, town4r county) (State) 
fos pee 
25a, REC'D Bi 


UNERAL DIRECTOR 4 i /1966__\Spaing, HidL Gaston Md 


h. Sa, fAstou, Vel APR 19 (966) poled adge 


essary, 
be 


funeral 


e 


1, 2, and 3 to tne 
form PM3. Page 5 may 


ath. If any delay 


ive 
and in any event within 72 hours after death. 


Item 18. 


jin 24 hours after. 
Iner’s Office aloi 


penci 


in 
am 
it permit. File pages 1 and 2 with the State Department 


Ex 


f 


in; 
10 FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 


NER: This certificate should be executed wi 


ge 4 should be forwarded to the Chief Medica 


lease execute the certificate, writing the word “pendi 
retained for your files, 


of Health or its designated agent, prior to burial, cremation, or removal, 


director. Pa; 


TO DEPUTY MEDIS 
p 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, =~ 9 


05984. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 951 


1, dees Ae) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
. a. STATE b. COUNTY 
TALBOT MARYLAND MD TALBOT 
b. CITY OR TOWN i 
aoe ae cat sider egt ie limits, c, LENGTH DF STAY IN 1b |) c. CITY OR TOWN (If outsida corporata IImits, writa RURAL and glva nearast town) 
WIT TMAN RURAL 75 yeans WITTMAN 20-4 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) || d. STREET AOORESS. ®, Hs RESIDENCE 
NA FARM? 


yes) nol 


3, WAME OF Last ig DATE Month Cay Yaar 
Hl / Alle Sang bam APRIL @8 19 66 


6. COLOR OR RACE [7, MARRIED [jg] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In. years sono bos | Na 


WHITE wioowed [] __olvorceo [-} 12/27/ " SO yn. Pome |e ee 


aut 


10a. USUAL OCCUPATION (Giva kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 

during-most of working lifa, even If retired) INDUSTRY COUNTRY? 
eer Avd {i : USA 

13. FATAER’S NAME 14. MOTHER'S Mi Pe wane 


Sheeler ES 2 
(aa eieeser) (oe tmmeealiwere | ote eae oe neon doy Weak.) 
O05 1— 186: 5504 Walten Ly Sheeley Jee Bie a 


ro. 
18. CAUSE DF DEATH [Entar only ona causa per line for (a), (0), and (c).1 TRTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
6c DUE TO 
Conditions, if any, which > FRAPPED IN BURNING HOUSE 


gava rise to Immadiata 

causa (a), atating the ( OVE TO 
underlying causa last. (c) 
PART 1], OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART l(a) | 19. fae AUTOPSY 


RFORMED? 
YES Tl No [4 
ERNAL CAU: 20d. DESCRIBE HOW INJURY OCCURRED, (Entar nature of Injury In Part | or Part 1] of Ttam 18.) val 


PRIMARY. or CONTRIBUTING ) 
CAUSE OF DEATH. 


Ge. TIME OF TRIURY Month, Dey, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INIURY Homa, farm, 
lour a.m. Whit Not Whi : ? aN 

& =18=66 _latwok ol atware fa 

21. I certify that | took Bek of the remains described above, held an Autopsy [_], inspection KX, Inquiry [_], _ and In my opinion 


death resulted from: ral bes (1 cident BB Suicide [], Homicide [], Undetermined manner [_] 


MEOICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [_] 
ip, ASSISTANT MEOICAL EXAMINER [_] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER -19— 
EXAMINER'S FOR Ux 4-49-66 
NAME (Typa) Address (Street, city, town, or county) 
23a. BURIAL ciel | 230. DATE Ls Gienlaa NAME ee OR Peck 23d. LOCATION (City, town or county) (State) 


EMOYAL (Specify 4 2 4 
24. Buntad” | 4/22/1966 | hankea ‘ADDRESS Evana 258 ome ea Pas. yS SIGNATURE, 
MRT C'ES NEUMAN & SON, Easton, Ms) | APR ZT 19GB fC ortey Nanye 


ACTUAL 
SIGNATURE 


pers. Pages } apd 


etely filled in by the funeral 
t within 72 hours after 4 


, cremation, or removal, and in a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and-com 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the b 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MTs 


05985 CERTIFICATE OF DEATH (lO 9&2 
1, ea etd 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
‘a a. STATE b, COUNTY 
ae es Maryland Talbot 
b. CITY OR TOWN (If outside cor Tperate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
416 Easton af 


d. NAME OF HOSPITAL OR INSTITUTION (if not In Be give street address) |} d. STREET AOORESS 


| 10a. USUAL OCCUPATION (Give kind of work done 


®. 1S RESIDENCE 
ON A FARM? 
Meneeinl evan tig 302 Oak Ave. 
Mi 


ves(_] nok] 
NAME DF First 


a. Paroxre iddje Last 4. Bers Month Oay Year 
(Type or print) Mn WRT ea | -oRe ttt Site, peatnf pai | & Orga 
5. SEX 6. COLOWDR RACE | 7, MARRIED [] NEVER MaRRIEO[—]] & wee OF BIRTH 3, AGE (In years |JFUNOER 1 YEAR IF UNDER 24 HRS, 


Female W WIoowEg_] oworceol}| 4/28/1900 vie: de ee ee 


1Db. KIND OF BUSINESS OR i. sahine (County & State, or foreign country) 
INDUSTRY 


12. CITIZEN OF WHAT 
ee most of worklj e ife, even If retired) COUNTRY? 
Ousewite 


Ween Anne USA 
13. FATHER’S NAME 14. a MAIOEN NAME 
Hadaway P. Marvel Sally Thomas 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) iia war or dates of service) 
217-03-511 Mrs. Loretta Spurry Easton, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (0). 1 “INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: . Pa NOES CHEE EEN OE TH 
_ IMMEDIATE CAUSE (a) = 
{522 
U OUE TO 
Cenditions, If any, which 


gave rise to immediate ©) 
cause (a), stating the QUE TO 
underlying cause last, (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, pu AUTOPSY 


RFORME! 
ves FI] no Pf 


20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DI 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year 


20d, INJURY OCCURRED 


MEDICAL CERTIFICATION 


Hour whi Not vente factory, street, office bidg., ete 
. at work[_} at work ‘ 

21. I certify that (I) (this hospital) attended the oe | a eso |) to, 19.__, that (I) (we) fast 

saw the deceased alive on_________19 _, and that death occurred a M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 

W. Trenreu mo. PAYS SE] Oiatcror CJ pays, 1 14/28/66 
220. PHYSICIAN'S 22d. ADORESS 
‘iypsobert W. Trever M. 4 aton, Mary) and 4/28/66 


23a. ge os | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY fe LOCATION (City, town or county) (State) 
B R peclfy, 


24, FUNERAL D 4/30/66 Spee een 
2 1966 


Day Pa “573 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


cok 


ted within 24 hours after death. 


oS 


ificate be, 
please r 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


completely filled in by the funeral 
jove carbon papers. Pages 1 and 


, cremation, or removal, and in any event, within 72 hours after deat’ 


-transit permit. Then 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH = 


___ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mare, 
039386 CERTIFICATE OF DEATH & 
re PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased ies If institution: Residence before at ge 


e. ~ Ne meri 
MARYLAND Buee ” 
b. CITY DR TOWN (if outside cor; porate limits, c. LENGTH OF STAY IN 1b || c. "e we)? TOW! m ‘tétde corporate ilmits, write RURAL and give nearest town) 
write RURAL end give nearest town) 


Cow troyille 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street adgfess) || d. STREET ADDRESS A RESIDENCE 
emotial pps pita | ~LE_S, hidver Dy Piel no 
3. nae ss First Middle lonth Year 


2K; | 4. OATE 


re. 


(Type or print) J, 
SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] frais OF BinTH 


OF 3 
veaTH = CLy 3 1966 
9. AGE Yn ee iF UNDER 1 YEAR |IF UNDER 24HRS. 
fast a day) pee Days | Hours Min. 


10a. USUAL OCCUPATION (Give kfAd of work done 


q 
during most of working life, even jf retired) INDUSTRY aes COUNTRY? 
Ap pu se Tobe Domes 1G} Woes ALD le SA. 
13. FATHER’S NAME 14. MOTHER'S/MAIDEN NAME 


Dente penny vworceo MAA AS, /9097 | A Gyr. 


10b. DF BUSINESS = Mieh BIRTHPLACE (County & State, or foreign country) | 12, CITiZEN OF WHAT 


Eel peg i S. XH a 16. SOCIAL SECURITY NO. 


(ies, No, or re (If yes give war or dates of service): 


| MA 
Deelah INFORMANT Address 


we Nowe. 


MEDICAL CERTIFICATION 


Se RE Cartcenile d. 
INTERVAL BETWEEN 


PART 5. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) Caen eee az 
/ a CU 
( DUE TO Y 
Conditions, If any, which o) nD popes eee = e 6 


18. Tee OF DEATH [Enter only one cause te for (a), (b), and (c).] 


gave rise to immediate 
cause (a), stating the DUE TO 

19. WAS AUTOPSY 
PERFORMED? 


underlying cause fast. (c). 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 
yes |] No )¥) 


2Da. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [} CAUSE DF Di 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part { or Part 11 of item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF {NJURY (Home, farm, 


Hour a.m. While Not White factory, street, office bidg., etc.) 
p.m. 19 at work L_] at work 

21. I certlfy that (1) (this hospitatr-attended the deceased from. 

saw the deceased alive on__S_C 19.4% _, and that death occurred a 


20f. (City or town) (County) (State) 


ee ee 19.6%, that (1) (we) fast 


, from the causes and on the date stated above, 


22a. SIGNATURE 


rf 22b. DATE SIGNED 
SB ae M.D. ae AL binector (PHYS. gol x A 
ee NAME (Ty Stephen P, Carney M. D,| “fasten, Maryland aan 6 


| ann a 


IAL, ail 23b, DATE THEREDF 


OVAL {Speqity. cE a iD & 
\ 


23c. NAME OF pach OR CREMATORY 4|Cey 23d. LDCATION (City, town or county) (State) 


Az Des tewSiblolfin tay, fle, Moe 


25a. REC'D Cow 25b. REGISTRAR’S SIGNATURE 


9 Wd), |wAPR 11 1966 


1 M) MARYLAND STATE DEPARTMENT OF HEALTH 


FOR ST. 


HEALTH DEPT. 


@.., 
funeral 


s 1, 2, and 3 to tne 
form PM3. Page 5 may be 


ie 


File page: 2 with the State Department 
|, and in ary evépt within 72 hours after death. 


24 hours after death. If any delay 


Chief Medical Examiner's Office along with 
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eos Ss 
es. 0 
Sassen 
Bgse=3 
Wo go So 
S225". 
easess 

VR AISME ( 

5M 165 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
05987 MEDICAL EXAMINER’S CERTIFICATE OF DEATH (0954 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


. Ci 
a. COUNTY P I, ee Mavicin a STATE l l b. COUNTY Talboz. 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


a Easton y 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |! d. STREET AOORESS: e. Bana 
00 308 Edm Ave. 308 Edm Ave, ves L_] no KE) 
|. NAME OF . First Middle Last 4, DATE Month Oay Year 


OF . 
Spencea | DEATH A prid 301366 
5. SEX 6. COLOR OR RACE 7, MARRIED [} NEVER MARRIEDJE ]| & DATE OF BIRTH 3.RGE [in years [TFUNDER1 YEAR||F UNDER 24 HRS, 


male ubite WIDOWED [7] DIVORCED [7] Océ. 1551 1895 vie) eg me | pee i 


1Da. USUAL OCCUPATION (Give kind of work done| 10b. ee OR 11, BIRTHPLACE (Stata or forelgn country) 


duringmost of working life, even If retired) 
13, FATHER'S <A 14, none 'S MAIDEN NAME 


Anchibald Spencer | Laura. Diefendenfen 


DECEASED 
(Type or print) Edward. 


12, CITIZEN OF WHAT 
RY? 


ie SL saa al us GAR 16. SOCIALSECURITY NO. | 17. INFORMANT Address ~ 
y ye: jar or Gates of service, "y 3 ih 
es hid? Miss Gaace Spencer, Easton; Md. 
18. CAUSE DF DEATH [Enter only one Cause per tine for (a), (b), and (c).) o fi INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: AALL 1 ONSET: AND DEATH 
th IMMEDIATE CAUSE (¢). 
4 / DUE TO 
Conditions, Hf any, which b). 
geva rise to Immadiata 
cause (a), stating the ( OVE TO 
underlying causa last. (c). 
z PART i1, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 10 OEATH BUT NOT RELATED TO THETERMINAL OISEASE CONOITION GIVEN INPART 1(a)  [19. bbs Btn 
= 
<= 
A Ss 
dys 20a. EXTERNAL CAUSE WAS Ob. DESCRIBE HOW INJUR' CURR 
& PRIMARY [) or CONTRIBUTING () 
#2 | CAUSE OF DEATH. 
3 jonth, Oey, Yeer | 2Dd. INJURY OCCURRED | 2Dé. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) 
= Seer am, Neirewie Neca factory, streat, office bidg., etc.) 
= iu 19 at work at work 


21, | certify that | took charge pf the remains described above, held an Autopsy [_], Inspection be. Inquiry [_], and In my ppinion 
death resulted from: Natural causes Accldent [[], Suicide ([], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGREO 
EPUTY MEDICAL EXAMINER Px] 


Gat ene, LOA Lay, Address (Street, city, town, or county) 4-2 o to 


23a. REA Bae) | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


Buns tea! 6 ¥ = t ou Md: 

24. FUNERAL OIRECTOR Ee d: ! ing, H. ie REC'D Caston 25b. REGISTRARS SIGNATURE 
DA; 
AY 4 1966 Cayo, Veccter 


go> 


__ MAURIE E. NEWNAN & SQV, Easton, Ids | 


SERS 


MARYLAND STATE DEPARTMENT OF HEALTH 


24 hours after death. If any i) Yoo, 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR Ny < 
FOR STA 05985 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Fo98s 
HEALTH DEP 1 PLAGE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admissjén) 
geet a TpLbo a MARYLAND *Sifary land pcounty Kent 
5c Se b. CITY OR TOWN {If outside corporate limits, ¢. LENGTH DF STAY IN 1b |! c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
es ES write RURAL and give nearest town) 
#2 £2 es D_O.fR . || Chestertown Ries 
ears) az @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || 0. STREET ADDRESS 8. Tralee 
22 4 o ? 
me E99 eG f Cedar St. pr ves )_no Gx 
ret ee 3. Maal First Middle Last 4. a Month Oay Year 
5 
ae oR tieesrmny fe weld Norman Senos | tow 4 F_wd 
= £¢é 5. SEX %. COLOR OR RAC Mi 8, OATE OF BIRTH S._AGE (in years | IF UNDER 1 VEAR |IFUNDER 24 HRS, 
7. MARRIES] NEVER MARRIED [_] pin Yeos LJEONDER 1 V.EAR Un UNDERae 
AS 1 hit Nov. 4, 1927 gn Irthday) [Months | Days | Hours | Min. 
ge male white WIDOWED (] DIVDRCED [_] che tas 3 yrs. | 
as 1De, USUAL OCCUPATION (Give kind of workdone| 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
2: : during most of working Ilfe, even If nptrea INDUSTRY land TRY? 
Be Te Contractor Plumbing Marylan 
3s gs 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
ee of Norman Stoops Lydia M. Schauber 
s ® 
Sue s Of, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT Address 
= yes give war or dates of service: s 
28 no bia 34 5117| Lydia S. Stoops - Rock Hall, Md. 
55 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).1 a ea aad 
PART 1, DEATH WAS CAUSEO BY: a); au. ¥ 
gs IMMEDIATE CAUSE (e) Meh ple. Pa Zoe, ve Aa cia 5 Ya Lihat 
gs a va QUE To 
Ss Conditions, If any, which (0) ‘ 
SE Y gave rise to Immediate 
3 ceuse (a), stating the DUE TO 


underlylng cause last, () 
PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED 1D THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


PAL We bef Cen p tun froaoyore-s b Lalor 3 


ves [] No RY 
2Da, EXTERWAL CAUSE WAS 206. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Patt I or Part Ii of ftem 18.) 
PRIMARY [or CONTRIBUTING [) 


+ - 
CAUSE Of BEATH. Me ad On uso Ce We L6 Pe 
20d. INJURY 


206. TIME OF INJURY Mignth, Day, Year OCCURRED [208; PLACE OF INJURY (Home, farm, 20f. (City or town) (County) State) 
Hee Sal Se While, — Not While ey eae eee Lo 
NE at work] et work (é} aeepy Fons 


21. | certify that I took charge of the remains described above, held an Autopsy [_], Inspection [7], —_ Inquiry pi and In my opinion 


19. WAS AUTOPSY 
PERFORMED? 


This certificate should be executed wil 


we 3 should be used as a bu 


Pa; 
of Health or its designated agent, prior to burial, 
MEDICAL CERTIFICATION 


Please execute the certificate, writing the word permber in pe 
director, Page 4 should be forwarded to the Chief Medical Examiner's 


TO DEPUTY me 


og death resulted from: Natural causes [_], Accident rah Suicide [_], Homicide [_], Undetérmined manner [_] 
58 CHIEF MEDICAL EXAMINER [_] 
ae SfaNaTuR er mp, ASSISTANT MEDICAL EXAMINER [_] pe ie 
2 : steinaks Cent ‘11 DEPUTY MEDICAL EXAMIN SO-~Gb 
3 & A RAMe CoPeC, Layton ri anes Address (Street, clty, town, or county) 43 7 pe vfhe Vice 
SD Ze. BURIAL, OREMATION, 23. RTE THEREOF 23¢. NAME OF CEMETERY GR CRENATDRY 23d. LOCATION (city, town or county) Stete) 
pecity’ 
es upiad 4/11/66 Chester Cem. Chestertown, Md. 
UNFRAL DIREC ADDRESS 2 cg BY Re 25 TRAR'S SHNAY 
VR AISME (3) Ci Wc ae Chestertown, Md APR] B™1S66 i aD ar a 
OATE 
5M 1/85 AL, 


MARYLAND STATE DEPARTMENT OF HEALTH 
eeheION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, saeai) benny 


05989 CERTIFICATE OF DEATH I98E6 


“= 


EME 
par 
2E3 1 Per vy Mit 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
= a a, STATE b. COUNTY 
20s a Talbet MARYLAND Mary and Talbet 
SBS . CITY OR TOWN (If outside corporate limits, G. LENGTH OF STAY . CITY OR RAL end give nearest town) 
Bee BORA at Serre |GTH OF STAY IN 1b || c. CITY OR TOWN (if olitside corporate limits, write RU! : gli ) 
= 2 Rural ~ st, Michsels 1 yr, St. Michaels / 
pin d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || ¢. STREET ADDRESS <4 ON'A FARM ‘i 
=i » 
S8s | Rie Vista Nursing Home Marenge St, ves) nog 
255 3. Reeencen First Middle Last 4. DATE Month Day Year 
oft 
= 5¢ {Type oF print EVELYN DAWSON TAYLOR peau April 21, 166 
Sek 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE in years dunt yeas UNDE Ty 

oa rn jonths ays jours: in. 
BEE Female | White | wivowerg] _ oworceo-] Feb 10, 1879. ves. | 

2 

= 3 E 

o£ 10a. USUALOCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S33 during ‘en of coe . fe, even If retired) INDUSTRY COUNTRY? 
B85 ousewife C Sold Talbet Co,, Maryland USA 
£23 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
poe 
se 


Hugh Davsen 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


16, SOCIALSECURITY NO. | 17. INFORMANT Address 


transit permit. 


INTERVAL BETWBEN 
ONSET, 3 ai 


Ke 
19. WAS AUTDPSY 
PERFORMED? 


Page 4 may be retained by the hospital or attending physician. 


yj 
Conditions, if any, which 
gave rise to Immediate 


cause (a), stating the ¢ DUE 10 
underlying cause last. 


d for use as the burial- 


20d. INJURY OCCURRED | 20e. PLACE 01 
factory, 


while Not While 
at work] 


Hour a.m. 


& | PARTI. OTHER SIGNIFICANT CONDITIONS @ONTRIBUTING TO DEATH BUT NO 

= 

é yes] no] 
= 

& | 208, ACCIDENT WAS UNDERLYING [7 [ 20D. “DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part T or Part II of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. Time OF INJURY Month, Day, Year 20f. (City or town) County) Gtate) 
8 

= 


at work 


After this certificate has been signed by the attend 


director, page 3 should be detache 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within q hours after death. 
should be filed with the State Dept. of Health prior to burlal, cremation, or removal 


ce 

o 

E 

= 22a. ZL, 

= v 

5 (LA LAOA¢ 

FS 22d. ADDRESS 

=] R,. LANE WROTH, M.D, chaels,_}i 

Fg 23a. RETA ERATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

e Bur fe. pr 23, foue Olivet Cemetery | 

24. FUNERAL DIRECTOR 3 ADDRESS. ‘ 25a. REC'D BY REGISTRAR | 25b. Ss ‘S*SI m 

VR A15 (4) vttilc LL, Anas odo 26 2 
15M 464 take eae SW, Of ARR {966 


FOR STATE. 


ay 
m 
p> 
ps 
al 
= 
i=] 
m 
7 
=a 


TO DEPUTY 2. EXAMINER: This certificate should be executed 


a in 24 haurs after death. @.. is 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Ex 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


in Item 18. Give Pages 1, 2, and 3 ta 
's Office alang with form PM3. Page 


le pages land 2 with the State Department of 


Page 3 shauld be used as a burial-transit permit. Fi 


= 


DERI ALOT ELEN OD T/C O/ OMARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O59y0 MEDICAL EXAMINER’S CERTIFICATE OF DEATH UBS 7 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissy 


o. COUNTY ——~ he - o. STATE M b. COUNTY 
Youn ie MARYLAND 
b, eny OR TOWN (If outside corporote limits, c LENGTH OF STAYIN Ib 
RURAL yand ce nearest town) . 
= “ok 
e. IS RESIDENCE 


ON_A FARM? 


YES NO » 
eat, 


a 
d. NAME OF HOSPITAL oR INSTITUTION . not in hospitol, give street oddress) 


Mepapyia 


3. NAME OF Fis a 
DECEASED ty OF 
(Type or print) CL, pean 
5, SEX © COLOR OR RACE | 7. MARRIED A] NEVER MARRIED 8. DATE OF BIRTH (peo [EOE Ye OnE 74S 
’ if * nitaon) Months | Ooys } Hours | Min. 
male | wohde | woowe oivorceo [7] - 29-16 vi 
To, SUAL OCCUPATION ive in of work done TO. KIND OF BUSINES OR TT. BIRTHPLACE 1h or a ae! TH CINZEN OF WHAT 


COUNTRY? { ) té 


eV end er Wares TRY Binp- ee 


14. MOTHER'S MAIDIN Do, 


Adam __ Lo 
Hens roroet (Pa as aa 16. SOCIAL SECURITY NO. i INFORMANT d Li G j, ye 
—_ ES Vie iJ tb ay-45 13-0) -573} Wr Faymen I: Waller (Srother gz vone fst 2. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


ONSET AND DEATH 


IMMEDIATE CAUSE (0) Wide Spread metastases from cancer 
Lo oho f DUE TO 

Conditions, if ony, which gove (b) of bronchus - brain etc. 

tise to immediote couse (0), DUET = 

stoting the underlying couse ss 

last. i) 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) TAU OESY 
z —_— ? 
3 YES xo C] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY Cor CONTRIBUTING 
© | CAUSE OF DEATH. 
3 | 0c TIME OF INJURY” Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20. (City or town) (County) (Stote) 
2 Hour o.m. White Not While foctory, street, office bldg., etc.) 

pm. 19 oswork L] otwork C] 


21. | certify that | took charge of the remoins described obove, held on Autopsy [SX Inspection (2, Inquiry (2, ond in my opinion 


deoth resulted from: , Noturol causes [_], Accident (], Suicide [_], Homicide |], Undetermined monner (_] 
eR % CHIEF MEDICAL EXAMINER [] 
SIGNATURE 6Ut2 mo, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


e DEPUTY MEDICAL EXAMINER 
NAME tine) Le? ZO S &. Wel ry Address (Street, city, town, a YM F /t 6 


necessary, please execute the certificate, writing the ward “pending” in 


VR ATSME ( 


Health ar its designated agent, prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


ZeaaY CREMATION, 2b. QATET ea AME OF CEMETERY OR CREMATORY pe LOCATION iB or Town) ye nee 
DYAL (Speci 
Pin, Abr: 
24. Ae a og era, ahs Ro tf Se 2 (pol 
tf: 2) -waleten Pgh a2 Jot" TE hep 


5991 


ES 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


(1596S 


& = 
& = 
g 23 Se PENCE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, Hf institution: Residence bafore admission) 
25 Ls a. STATE b. COUNTY 
ety falbot Ree aed Maryland Tel bot 
2 pee b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neerast town) 
Saw write RURAL “i give eae town) 
A ccm Rural aston yrs. Rural Easton _/ 
@& d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d. STREET ADDRESS - 1s RESIDENCE 
5 AFA 
ES na | 3 ~~ el ves KJ No [] 
‘3. NAME OF — Fist ~ Middle Last 4. DATE Month “Yeer ‘ 
DECEASED F 
Mype ot ern Clarance Whitby DEATH 4/ 166 
5. SEX 6. COLOR OR RACE (7. MARRIED fj never MARRIED [_] | 8 DATE OF BIRTH > 9. AGE (In years [JF UNDERT YEAR| IF UNDER 24 
y ithdey) |"Months| Days | Hours Mi 
M W wow F] pworceo]| 1/20/1895 yrs. 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Farmer 


10b. KIND OF BUSINESS OR INDUSTRY 


Farming 


1, BIRTHPLACE (County & Stale, or foreign country) l 12, CITIZEN OF WHAT COUNTRY? 


Queen Anne, Md. USA 


“43. FATHER'S NAME 


William Whitby 


"| 14. MOTHER'S MAIDEN NAME 


unkne 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ifyesgive werordetesof service) 


no 


18. CAUSE OF DEATH | 


i Then please remove carbon papers. P: 
|, aemation, or removal, and in any event, within 72 hours after death. 


y the attending physician and completely 


permit. 


quires that the death certificate be executed 


DUE TO 
Conditions, if eny, which 
gave rise to immediete cause 
{a}, stating the underlying 
cause fast, 


(b)_ 
DUE TO 


te} 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


213-24-4773 Mr. Alvin M. 


nter only one 1 
PART |. DEATH WAS CAUSED BY: JZ. ‘ A ey artu1rr2k 
IMMEDIATE CAUSE (a)_ ee _ nee 


Address 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISE, 


E CONDITION GIVEN IN PART 1(a! 


Whitby Easton, Md, 


INTERVAL BETWEEN 


wr ~ DEATH 


19. WAS AUTOPSY 
PERFORMED? 


. yes [] No Bt 


20b. DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Part | or Pert Il of item 1B.) _ 


g 

< 

rs 20. ACCIDENT WAS UNDERLYING [] 

& OR CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 [20c. TIME OF INJURY Month, Day, Yeer | 2Dd, INJURY OCCURRED 
Hour a.m. While __Not While 

an 9 at work [_] at work 


retained by the hospital or attending physician, 
TOR: After this certificate has been signed b: 


id be detached for use as the burial-fransit 


200. PLACE OF INJURY (Home, farm, , 20f. (City or town) 
factory, street, office bldg., etc.) } 


(County) 


' 


{State} 


21. I certify that (I) (this hospital) attended the deceased coe: agree g. fr ?, 
49 9.42, and that occur Chota M, from the causes and on the date stated above, 


O02 ATTENDING PHYSICIAN: The law re 


iled with the State Dept. of Health prior to burial 


2 he 722bi cA 

“| ATTENDING MED. A IGNED, 

ata | mo. | PHYS. PX pirector [] Pays. 

Hoss 22d, ADDRESS bi 

= a 

ao Pe 

“2s = = 2 S| eee ey Re ets EoNs a. 

B52 33e, BURIAL, SEATON: | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Siete) 
oa MOVAL (Specif 

hate ur 4/24/66 | Landing Neck Cemetery! RFD Easton, Talbot, Md.— 
VR AIS (4) FUNERAL ADDRESS, ipa's BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 P i. 5 {966 


Easton, Marylend 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARyEANG 


TO& 

a go | O59. CERTIFICATE OF DEATH () 960 
SB SPS lived, If Insti tuti =i 
a 2cea 1, PLACE OF OEATH 2. USUAL NCE (¢ deceased lived, If Institution: Besiderte admission) 
neg oe a BEON Vald- a, STATE y/ 4 b. COUNTY 
= 222 MARYLAND ' Vz 
< bal) o b. CITY OR “a (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corpgrate limits, write RURAL and give nearest town) 
2 2s 2 write RU! ‘and give ny flown) P 
Boe aS 
a =. 
£ os ee d, NAME DF HOSPITAL OR INSTJSUTIDN (if not In hospital, give street address) || d. STREET ‘Li prer) e. Ry ay 
es 23n ¥ 
a = 
~ cag OC Lf 4) 3 O 7 YES ne wo 
ae resis 3. NAME OF 
= 2 £ = OECEASED yi Middle Lye 4. bred Horacl Year 
= ese {Type or print) OF - 23. - 19 
B ses a 6. COLOR OR RACE |7. MARRIED Ly & he 9. AGE (in yes fe | EBNNERLL YEAR| TF UNDER 1 YEAR ical ad 
3 o> ay) {Months | Days | Hours | Min. 
SEES als wiDoweD [] freina st yrs. | 4 hee 
” -c Heat Sommch Give ‘+e 10b. KIND ee eens OR 11. BIRTH) / paid & aL ign coun! 12. eal OBW! 

Sa during most oj = ee life, even If retired) LOM E: COUNTRY?, 

se 

38 “Appeke v2 CR S Dest LE Cratecel JHA 

ae "ATHER’S NAME "Z fe bt TAME 

ES 

ee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITY ND. | 17. | zeae Address 

—Ee (Yes, no, or unkown) | (if yes dive war or dates of service) 

a8 — 13-0 - By, — 

<= 2 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).1 Ree neta 

2 PART |. DEATH WAS CAUSED BY: 

gs Was causeo BY. Chronic Congestive Cardiac Failure mag 

d DUE TO 
Cenditions, if any, which ) Arterioslerotic Heart Disease 1oyrs 


gave rise to immediate BOE 
ca , stating th 
ee pe de i _Cenerlaized Arteriosler osis 20vrs 


& | PART 11, OTHER SIGNIFICANT CONDITIONS CONTR IGUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) _|19. WAS AUTDPSY 
= ee 

& vesf] ND] 
= 

= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED, (Enter nature of Injury In Part | or Part 1! of item 18. 

& | OR CONTRIBUTING (] CAUSE DF DEATH : Bo ) a 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY DCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
ra Hour a.m. While Not While factory, street, office bidg., etc.) 

8 

= p.m. 19 at work [_] at work 


22b. DATE SIGNED 


22a. SIG 
ce wo. PAYS NS aq Blntcror C1 PHYS. ol + [Uk c 
oe P Piummer “iN. ye ‘ADDRESS 


23d. Feds THEREDF 


21. | certify that (I) (this hi mph attended the beg tp from. 19.645 So ee 19_6 L, that (I) (we) last 
saw the ubeaeed alive ees G , and that death Sseaiten at_M, from fhe causes and on the date stated above. 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physteta 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buria 


23c. 


23d. LDCATJON (City, toyn or rr Pape (Stal 
aie, ai 
'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) : 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


cok 


20M 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) of 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9993 CERTIFICATE OF DEATH 0099U 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh 
a. COUN re 


ALB oT MARYLAND 


2 


fore admission) 


a. STATE b. COUNTY he 


a 

t 
& b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b jj c. CITY OR TOWN (ifegtside corpoyete limits, write RURAL and give nearest town) 
Ss writ ‘AL and give,nearest town) ‘ / 
a d. NARTE OF HOSPITAL OR INSTITUTION (if not in hospital, give street adress) || d. STREET ADDRESS 6. IS RESIDENCE 
3 r “4 ON A FARM?, 
vesL] nol 


(if yes give war or dates of service) 


(Yes, no, or unkown) 
18. CAUSE OF DEATH [Enter only one cause pefying for (3), (b), and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: MAA ap Wt JAM 
IMMEDIATE CAUSE (a). eae a 


3. NAME OF is 

¢ DECEASED ey 4 le th Day Year 

: Wes © wth AmneLs L near ya 9G, 

2s 5.) SEX hp OR RACE | 7. MARRIED [1 NEVER MARRIED 8, DATE OF BIRTH 9. AGE (Inyears | IFUNDER 1 YEAR/IF UNDER 24HRS, 

ez / IY: iy tay day) eae Days | Hours Min. 

58 MA | 7} wioweD [7] pivorceD [_] be yrs, 
a3 a. UPATION (Givgkind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

mca during most of working life even if retired) INDUSTRY COUNTRY? 

tg (a t YL 

os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAl 

oo 

ze homes IW [son Aowsé KOSS 
= 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. INFORMANT dress 
S 
= 
2 
3 
= 
= 
Ss 


ed by the attending physician and completely filled in by the funeral 


-transit permit. 


Ff 
4 DUE TO 


ATTENDING MED. STAFF 
LA f MD>—PHYS. [] piréctor [J Pays. 


CH Se hme _| 


23a re Peep | 23. DATE THEREOF ig NAME OF CEMETERY OR CREMATORY fa LOCATION (Gi lt. 4% 
243 Gb gif 5 BY REGISTRAR | 255. REGISTRAR'S reat 
rer K bashed £45 bey wid bom Pig 286 incite al ace 


22c. PHYSICIAN’S 
| NAME (Type) 


director, pag 


Cenditions, if any, which 0) 
ig gave rise to immediate 
mee cause (a), stating the OUE TO 
aude underlying cause last. (c) 
g un Sens Mec EAuse last: - ~ a 
= i, = & PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 2{a) | 19. fuse Mipiges 
2“os = a | 
s-8 Qe : ves KT no [] 
3 ra a 
ee= & | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part J or Part Ii of Item 18.) 
suo o | DR CONTRIBUTING [} CAUSE OF DEATH 
See © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss 
33 5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
732 a Hour a.m i factory, street, office bidg., etc.) 
poe) a Jib While Not While 
£233 = p.m. 19 at work L_] at work 
See 21. | certify that (/ ceased from_________, 19 e- to______, 19___, that (1) (we) last 
2s 
S25 saw the deceased a and that death occurred a from the causes and on the date stated above. 
eas Y = 4 
Ean = 22a. SIGNATURE ay 22b. DATE 1) 
Lov 
cme 
ee 
= o 
2 
222 
283 
oUG 
4 


VW65 


